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An Urban Experiment in Child Welfare 


As Carried Out in St. Paul, Minn. 
By Harorp B. Hanson, M. D. 
Consultant in Psychiatry, St. Paul Project, U. S. Children’s Bureau 


yniners problems in children are con- 
stantly challenging the interest and re- 
sourcefulness of all who come in contact with 
them. Teachers, parents, social workers, and 
even neighbors and others who meet children 
only casually are interested. Much study has 
been devoted to learning more about the best 
ways to train children and the most effective 
means of meeting behavior difficulties when 
they arise. In recent years knowledge in this 
field has steadily grown. Though there is still 
much to learn, it is now time to ask whether the 
most is being made of existing knowledge. 
Too often expert advice and treatment for be- 
havior difficulties become available only when 
serious trouble has developed, when the par- 
ents are ready to give up, when the school can 
no longer tolerate the child, when danger to 
the rights of others forces the court to 
intervene. 

What can be accomplished if adequate service 
is available to these children earlier? How can 
community resources be mobilized to find the 
children in need of such service before their 
problems become acute? With the rapidly in- 
creasing knowledge about children’s needs, 
many specialized services to meet them have 
been developed, and children eligible for these 
services have profited greatly. However, many 
children have needs that are not being met by 
special services or needs that cut across many 
services, How can ewisting services be in- 
tegrated to meet the needs of all children? 
What additional services are necessary? 

439399—42——1 


The Children’s Bureau in its Child Guidance 
Division is studying questions of this kind 
through a project located in St. Paul, Minn. 
A preliminary period to explore and determine 
the location of the unit and the type of unit 
needed preceded the establishment of the proj- 
ect, which has been organized for approximately 
3 years as a treatment center for children with 
behavior problems. It offers psychiatric, psy- 
chological, case-work, and group-work services. 
A city neighborhood of limited size serves as 
a base for experimentation in treatment with 
the use of urban resources. During this period 
concepts of interest to general child-welfare 
programs, particularly those conducted under 
urban conditions, have developed. Although 
the work is far from complete, this report is 
offered because of interest which has been ex- 
pressed in the work of the project up to this 
point by child-welfare workers and others who 
have come into contact with it. 


Pattern of Approach. 


As originally conceived, the St. Paul Project 
was organized for the “purpose of study, re- 
search, and demonstration of the methods and 
techniques that can be used effectively in pre- 
vention and treatment of delinquency.”? Im- 
plied in this statement were not only the study 
and treatment of individual children with per- 
sonality and behavior problems, including de- 
linquency, but also a much broader program of 


1St. Paul Project in the Prevention and Treatment of 
Juvenile Delinquency. The Child, December 1938, pp. 133- 


134, 
177 
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studying the manner in which social and wel- 
fare facilities might be integrated and directed 
toward meeting the needs of all children and in 
this way be used to prevent many individual 
problems. 

As no definite approaches to the answering 
of these questions were laid down at the 
beginning of the project, it has been possible 
to take advantage of new avenues of investi- 
gation as they have become available. This 
has allowed for free experimentation, which 
is needed in the field, but it has imposed some 
limitations on the degree to which the research 
and evaluation program could be set up with 
well-organized controls. It is the experience 
of the project, however, that this general 
exploration is necessary before carefully 
defined problems of research can be under- 
taken in special areas, and it is in this broader 
field that the project, up to the present time, 
has made its most. marked progress. 

Changes in staff members since the project's 
final organization have introduced artificial 
factors in its development. In spite of these 
factors—and such factors must be met in any 
long-time preventive program—a pattern of 
approach to the problem of prevention and 
treatment of behavior difficulties has been 
evolved, and it is within this pattern that the 
project is now operating. It should be em- 
phasized that the specific problems encoun- 
tered in child-welfare units will vary, but it is 
thought that the general pattern should be 
effective in any community. 


The project was faced in the beginning with 
two broad objectives: the early identification 
and treatment of children presenting personal- 
ity and behavior problems, including delin- 
quency, and the development and integration of 
existing social and welfare facilities directed 
toward the needs of children. In carrying out 
these main objectives the project has experi- 
mented in the application of various types and 
combinations of services and the coordination 
of these services in one agency. It has also col- 
lected data on some of the aspects of child-wel- 
fare work that have wide interest. Services to 
children in their own homes, the interrelation- 
ship of social agencies and schools, a combined 


———— 


case-work and group-work approach, the us 
of legal authority in treatment—these are some 
of the special areas that will be given consid. 
eration. 

The two main objectives are not peculiar to 
the St. Paul Project but are, we believe, the 
basic aims of any program in child welfare, 
whether it be undertaken in an urban or a rural 
community. From the experience of the §t, 
Paul Project it seems doubtful if there is any 
short cut to the attainment of these objectives, 
for although the pattern outlined may be fol. 
lowed by every community, each community 
will have its individual problems and lacks that 
must be taken into consideration. In an urban 
community with its many resources it may be 
mainly the effective utilization of existing fa- 
cilities. In the rural area the lack of service 
may be most outstanding. 

The first steps undertaken in such a program 
are the identification of children presenting 
problems and, through a study of their needs, 
an analysis of the requirements of all children 
in the community. The symptoms of malad- 
justment shown by children are generally 
known. Running away, social withdrawal, 
conflict with authority, and academic difficulties 
are a few examples. Js it possible to learn of 
these symptoms before they become acute? 
What individuals or groups are in @ position 
to recognize and report these early symptoms! 

In answering these questions the sources from 
which children are referred become an impor- 
tant consideration. They fall into two groups, 
which we may call primary sources and second- 
ary sources. Primary sources are those groups 
which come in contact with the child in his 
daily routines and are able to observe him as 
he reacts to every-day situations—the schools, 
group-work agencies, and the home. Second- 
ary sources are groups which are aware of the 
problem either through reports of others or 
through observation of the child in some spe- 
cific instance, such as the police, the court, and 
health and case-work agencies. All sources 
are important for a complete understanding 
of children’s problems, but the need of work- 
ing closely with primary sources cannot be 
given too much emphasis, for it is these sources 
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which see the child in his daily adjustments 
and first become aware of significant problem 
behavior. 

As children exhibiting problem behavior be- 
gin to be referred to the child-welfare unit, it 
is found that work must start with the cases 
that are causing the greatest concern to the 
community, and that the temptation to select 
only cases that have dramatic appeal or bring 
up problems of special professional interest 
must be resisted. The cases of immediate con- 
cern are not always the ones most hopeful for 
therapy and at first may not represent a cross 
section of children’s problems, but before in- 
terest in the general needs of children can be 
aroused, immediate problems in the community 
must be treated. Illustrative of this in the 
St. Paul Project were the attendance cases re- 
ferred by a school in the project area. At 
that time attendance was the problem of im- 
mediate concern to the school, and it was only 
by working on this problem that it was possible 
to show other ways in which the services of 
the project might be used. 

Another aspect of the service program, which 
when put into words seems obvious but which 
under pressure of work is often neglected, is 
the need of working closely with sources of 
referral, keeping each source informed of de- 
velopments in the case and, whenever possible, 
working out with it the role that it can play 
in therapy. Without this interchange of ex- 
perience the child-welfare unit may well be- 
come one more agency occupied with its own 
program and only incidentally with children’s 
problems as a whole. 

The first process, then, is to establish relation- 
ships with sources of referral in the commu- 
nity, particularly primary sources, and, with 
the cases referred as a basis, to keep the source 
of referral in touch with the progress that is 
being made or the failure to make progress 
and the reasons for it. This constant inter- 
change of information regarding the progress 
of the case is a key point in the development of 
a satisfactory program, and it is only through 
this that the next step of generalizing from 
the particular can be taken. 


As individual cases are accumulated from 
various sources and the needed treatment is 
outlined and undertaken, the general needs of 
the children in the community begin to emerge. 
In the St. Paul Project the need for remedial 
instruction became apparent as cases mounted 
up where the behavior pattern appeared in a 
child of average ability unable to progress in 
school because of a specialized disability. A 
need for more adequate facilities for group 
activity has also become apparent from the 
many cases in which the problem behavior was 
of a mischievous type because of the fact that 
the child had had no opportunity or direction 
in finding satisfactory outlets. In another 
community these needs might not assume im- 
portance but be seen only in isolated instances, 
and problems resulting from the unsatisfac- 
tory fulfillment of other needs might assume 
greater importance. 

As the resources of the community are 
called upon to meet these needs, the strengths 
and weaknesses of the social-welfare facilities 
become apparent. In some instances there is 
a definite lack of service in the community. 
In others there is merely the need for a closer 
coordination of existing services. The way 
in which the need is met depends upon the 
social, economic, and welfare structure of the 
community, but it must be met by the commu- 
nity. The work of the Council To Coordinate 
Schools and Social Agencies in St. Paul is an 
example of one of the ways in which a com- 
munity is studying its problems and planning 
for their solution.? 

The pattern, then, whether it is to be fol- 
lowed by a child-welfare worker in a rural 
community or by a treatment staff in an urban 
area, stresses a plasticity of approach which 
takes advantage of the assets of the commu- 
nity and studies ways to overcome any inade- 
quacies that may exist. The fundamental 
steps are: (1) To come in direct contact with 
children needing service; (2) through helping 
to solve the problems of these children, to 
gather data on the needs of all the children in 
the community; (3) through constant inter- 
change of information with referral sources, to 


2See section on child-welfare service and the schools. 
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bring about in the community an awareness of 
these needs and study by the community of 
ways of organizing present resources and 
developing additional facilities for meeting 
them. This is presented not as a new proce- 
dure or a new pattern but as a basic principle, 
which is often lost from sight as new treat- 
ment techniques are investigated or special 
services capture the imagination. 


Project Setting. 


A city of medium size* was chosen for the 
location of the Children’s Bureau project, so 
that conditions would not vary too widely from 
those of the average urban community. Fac- 
tors influential in the selection of St. Paul, 
Minn., were that its child-welfare services had 
been organized on a public basis for a period of 
approximately 20 years, the emphasis of social 
agencies was toward community-mindedness 
rather than agency-mindedness, the judge of 
the juvenile court and the probation staff were 
interested in having an experimental project 
organized in the field of juvenile delinquency, 
and the services of the public relief agency were 
apparently more nearly adequate than those of 
many other cities. 


Within St. Paul a limited but representative sec- 
tion of the city was selected to allow ready access to 
children in their daily environment. The area covers 
one and a half square miles and extends from a cen- 
tral business district to a predominantly residential 
section. It has some natural boundaries, which coin- 
cide with those of three primary public-school dis- 
tricts but which do not tend to set it off in its social 
life from surrounding sections of the city. 


The population of the area is approximately 20,000 
persons. Of these, about 7,000, or 35 percent, are 
youth of 21 years or younger. The nationalities, the 
racial and religious backgrounds of the residents, and 
other social factors, such as the number of families 
receiving relief, the incidence of juvenile delinquency, 
the quality of housing, and the existence of public 
and private recreational facilities indicate that the 
area is representative of fairly average conditions of 
urban life. Approximately 50 percent of the popula- 
tion is of German extraction. Other nationalities or 
racial groups are Hungarian, Polish, Scandinavian, 
Irish, and Jewish. 

There are three public primary schools in the area 
and four parochial schools, of which three are Catho- 
lic and one is Protestant. All of the Catholic pa- 


*St. Paul has a population of 287,736 (1940 census). 


rochial schools draw children from a wider area than 
the project district. One is definitely a Polish schoo} 
and draws from many parts of the city. The largest 
is a school attended in the main by children from 
families of German background. At the beginning 
of the project this school included ninth and tenth 
grades, but with the completion of a new building it 
now includes all high-school grades. The third Catho- 
lie parochial school does not have a very distinct 
racial character. One public high school and a boys’ 


vocational high school are immediately adjacent to 
the area. 


Three Catholic churches, serving areas correspond- 
ing to the parochial-school areas, four Lutheran 
churches, and three small churches of other Protestant 
denominations are located in the area. 

Group and recreational activities at the be- 
ginning of the project were varied, but, as in 
many communities, funds were not available to 
provide enough leadership or equipment to 
meet children’s needs adequately. There were 
two city playgrounds but no community center 
or neighborhood house. A Work Projects Ad- 
ministration recreation program was being 
carried on in one of the public schools, and a 
few Girl Reserve, Campfire Girl, and Boy Scout 
groups were meeting in schools and churches, 
Other scattered civic and recreational groups 
existed, including two playground-booster 
clubs, several parent-teacher associations, and a 
business men’s club. The social life of the area 
was organized around the various racial and 
religious groupings with little development of 
community interest in neighborhood problems. 

To overcome some of these limitations and 
to arouse a more general neighborhood con- 
sciousness, some changes in the recreational and 
social organization of the area have been 
brought about. Under the leadership of the 
project group worker, group-work programs 
have been centered in three school buildings, 
two public and one parochial. Activities have 
been varied and have included athletics, gym- 
nastics, dancing, singing, Girl Reserve clubs, 
troops of Campfire Girls, gang groups, and 
social clubs. They ‘have been adapted to a 
wide age range with groups for little tots and 
groups for adults. A summer camping pro- 
gram has also been developed with a day camp 
program for younger children and period camp 
placements for the older ones. 
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Leaders have been recruited from the Work 
Projects Administration, National Youth Ad- 
ministration, the Graduate School of Social 
Work of the University of Minnesota, and local 
colleges. The Graduate School of Social Work 
of the University of Minnesota has assigned 
students in group work to the project for their 
field experience, and the local colleges have 
recommended volunteer student leaders. 

As a result of these activities a neighborhood 
recreation committee is now active in facilitat- 
ing the placement of neighborhood children in 
camp and in planning for the neighborhood 
group-work program. Agencies and service 
clubs active in the area have helped to meet 
the expense involved. Therefore the neighbor- 
hood at the present time shows a greater in- 
terest in community problems, and a sounder 
basis exists for experimentation in treatment 
with the use of community resources. 

The headquarters of the project are located 
on a main thoroughfare at one edge of the 
area at about the midpoint. The offices are on 
the second floor of a business block. They in- 
clude one large room which is suitable for staff 
or committee meetings but no space suitable 
for group-work activities, social gatherings, or 
community meetings of any size. 

The staff as finally organized includes the 
following members: A psychiatrist who is the 
local director of the project; a psychologist 
who is responsible for the psychological service 
and program of evaluation; two case workers; 
and a group worker. The visiting teacher pro- 
vided by the Amherst H. Wilder Charities acts 
for the project as a case worker with the 
schools and also carries the responsibility of 
demonstrating visiting-teacher services in St. 
Paul. In addition to these services, office space 
is provided for a station of the St. Paul Family 
Nursing Service, where weekly prenatal and 
child-health clinics are held. 

The advantages of assembling members of 
different professions in one unit have been 
apparent from the beginning. It has made it 
possible to study in detail the problems of the 
closer coordination of the services represented. 
This information should prove of value in 
bringing about a more effective use of services 


not only within one agency but also in separate 
agencies. Each profession represented brings 
to children’s problems not only the knowledge 
common to all groups dealing with children but 
also philosophies and techniques developed 
within that profession. The points of conflict 
in the practical application of these many 
techniques can be solved only by joint study 
of the problems. The St. Paul project, there- 
fore, is able to serve as a laboratory for the 
clarification and solution of some of the diffi- 
culties presented. 

A unit of many services also has definite ad- 
vantages to the client. A person cannot be 
expected to see the serious implications of what 
to him is a minor problem. So when it is 
necessary to refer him from one organization to 
another, he often becomes confused or discour- 
aged and decides to wait, hoping that the prob- 
lem will solve itself or at least not become more 
acute. If, however, after making one contact 
it is possible to receive the necessary service 
without additional effort, a satisfactory rela- 
tionship may be more readily established and 
the development of serious problems prevented. 
The initial referral also tends to be made at 
an earlier stage in the problem’s development 
because the possibility of coming to one agency 
with any problem eliminates the necessity for 
the client to assume the responsibility of de- 
ciding which of many services he needs; his 
only responsibility is to make the decision that 
he needs help with his problems. 


Plan of Study. 


As the main trend of the project has been 
developed, attention has also been given to 
some of the specific problems that confront 
child-welfare workers, and data are being col- 
lected to throw light on these problems and 
point the way for further research. The col- 
lection of such data, as well as the study of the 
main trends of the project, indicates the need 
for evaluative procedures. 

The nature of the project made it necessary 
to set up an evaluation program, not to prove 
or disprove a given hypothesis but to start at 
an earlier stage in research, that of collecting 
data from which some hypotheses may be formu- 
lated. With this as the core of the program, 
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material has been assembled in such a manner 
that the project as a whole or any phase or 
technique of the project may be quickly re- 
viewed. Thus it is possible to study trends and 
discover areas where greater emphasis should be 
placed, and, with the data assembled in final 
form it may be possible to formulate working 
hypotheses of value to the child-welfare field. 
For this purpose, various schedules for record- 
ing and evaluating the data have been developed. 
Some continue to be used in their original forms; 
others have been under constant revision as the 
periodic reviews have shown weakness in their 
structure. This has, of course, been a time- 
consuming part of the project’s work, but it has 
value in that it helps to define the principles 
fundamental to a sound child-welfare program. 

At the present time three schedules are in use 
in addition to the case records and descriptive 
material relating to interviews and community 
contacts: 

The service card is, as its name suggests, set up to 
keep an accurate record of all services, case work and 
group work, rendered to individuals by the project. 
From the data on this card it is possible to make 
analyses of: (1) The amount, duration, and type of 
service rendered; (2) sources of referral and reasons 
for referral; (3) underlying problems revealed by 
study; and (4) services of agencies most frequently 


used by the project in the diagnosis and treatment of 
cases. 

The second schedule, the delinquency card, is designed 
to show the amount, extent, and kind of delinquency 
in the project area that comes to the attention of the 
juvenile division of the police and of the juvenile court. 
It is so organized that it is possible to study the cumu- 
lative record of delinquency for any one individual and 
also the individual in relation to his associates in de- 
linquency as well as the continuity within these delin- 
quent groups. 

The case-study schedule is the third instrument for 
evaluation and is designed to aid in the analysis of case 
material and in the evaluation of the efficacy of the 
treatment given. This schedule, as now used, consists 
of four sections: The first, for rating problem behavior ; 
the second, for recording factors that may contribute to 
the problem behavior; the third, for recording treat- 
ment ; and the fourth, for making a diagnostic summary. 


A few of the phases which are receiving spe- 
cial attention and in which the problems are 
most clearly defined at this time are presented 
in the following sections. Investigation in other 


— / 


phases is also under way and will be reported 
upon in later publications. 
Aspects for Special Study. 

1. Intensity and type of treatment.—Exceed- 
ingly important contributions have been and are 
being made by child-guidance clinics, but it is 
becoming evident that, from a practical point 
of view, these highly specialized facilities can. 
not be made available to every child presenting 
a problem; and the experience of clinics has 
shown that but a minor part of the cases referred 
to them need or are accessible to the most inten- 
sive types of therapy. What are some of the 
treatment techniques to be used with this larger 
remaining group of children? How intensive 
must the work be if it is to be effective? Is 
there a relationship between the problem pre- 
sented and the type and intensity of treatment 
needed ? 

With these questions in mind, the project is 
recording and evaluating the service and treat- 
ment, no matter how slight, given to each child. 
Although the material collected will demand 
careful study and interpretation, preliminary 
surveys indicate that there has been a wide 
range in both type and intensity of treatment 
offered. Follow-up will, of course, be necessary 
before coming to conclusions as to efficacy; but 
when this is done, we anticipate that some of 
the answers to the questions relating to types 
and intensity of treatment and service will be 
available and that the direction for further 
research in this field will be apparent. 

In appraising the intensity of treatment it 
will be possible to make two types of analyses. 
The first is intensity or depth of treatment 
as it relates to any given service. In some in- 
stances it has been thought that the child’s 
need could best be met by working intensively 
with him through one service or a combination 
of services as, for example, the emotionally 
disturbed child who needs intensive psychiatric 
treatment. The cases which are most effectively 
treated in this manner fall into the group which 
needs the skills of highly trained workers with 
case loads limited so that time adequate to the 
child’s needs can be reserved. 

The second type of analysis is intensity as 
it relates to the number of services that are 
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called upon in the treatment plan. This group that treatment resources can be fully under- 


may include some children of the first type, but 
it also includes the child who, although need- 
ing some help in one or many areas represented, 
can be treated effectively by a joint approach 
without individual therapy of an intensive na- 
ture or time-consuming supervision of any one 
worker. For example, the child whose malad- 
justment is due to an unsatisfactory school 
placement complicated by limited recreational 
resources and failure of his family to under- 
stand his basic difficulty may require all types 
of services offered, but when a plan of treat- 
ment has been outlined he may respond satis- 
factorily with no more than occasional contacts 
to insure that the situation remains improved, 

A study of the depth and spread of treat- 
ment will answer some questions, but the nature 
of the treatment also is important. Besides 
the types of treatment implied in the services 
offered, therapy can be described as being sup- 
portive. This implies that the relationship 
developed with the child is used primarily for 
the purpose of giving encouragement and reas- 
surance. It may be the manipulative type, in 
which the essential component is the direction 
of treatment toward the modification and en- 
richment of the child’s environment. Inter- 
pretative therapy is directed toward develop- 
ing in the child treated a better understanding 
of persons and conditions outside himself as 
they relate to his problem situation ; and insight 
therapy centers around a relationship used to 
assist the child to a recognition of his problems 
in terms of his desires and frustrations as they 
interact with his environment. In this latter 
type of analysis interest lies in the qualitative 
rather than the quantitative aspects of treat- 
ment. Although a three-way analysis of treat- 
ment is being undertaken, the project is keeping 
in mind that these three approaches are not 
mutually exclusive. 

A detailed description of the services offered 
and their application to the treatment program 
of the project will be made when the effective- 
ness of the treatment program as a whole is 
assessed, but a brief discussion of the tutoring 
program, which is under the supervision of the 
psychologist, seems pertinent at this time so 


stood. 

Any program concerned with the treatment 
of children’s problems must cope with the 
child who is having difficulty in the academic 
field; for the school situation, to the child, is 
the equivalent of the job situation to the adult; 
and unless satisfaction can be obtained in this 
area, problems may appear in all phases of his 
life. To treat these children whose academic 
problem is contributing to their maladjust- 
ment the project has turned first to the schools 
for help. In many instances the concerted 
approach by both agency and school has 
resulted in a more satisfactory educational 
program for the child and improvement in his 
behavior as a whole. The schools, however, 
do not always have the resources necessary for 
the individualized treatment that is indicated, 
and it is to meet the need of the children for 
whom there are no available facilities that the 
project’s tutoring program is aimed. 

The program has centered around the chil- 
dren with specific disabilities in the field of 
reading, although children with difficulties in 
other subjects have been included when neces- 
sary. Graduate students in the field of reme- 
dial reading at the University of Minnesota 
have served as tutors with a few volunteers 
who have had an adequate background for the 
work. 

That such facilities must be available in a 
community if a large number of children with 
problems are not to go unaided will be brought 
out, it is believed, by the data that the project 
is gathering relative to intensity and type of 
treatment. The evidence for this will be based 
on the study of children who not only have 
been educational problems but also have shown 
signs of maladjustment in their social relation- 
ships. Whether this maladjustment has re- 
sulted from failure in school or the school fail- 
ure has resulted from the maladjustment, it has 
been apparent that unless treatment could attack 
the academic problem, it could not hope to be 
successful. The necessity: for close cooperation 
between the schools and child-welfare services 
meeting this area of need has become increas- 
ingly evident. 
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2. Case work and group work.—Within the 
combinations of services used in treatment is 
that of case work and group work. Because 
close coordination of these services, particu- 
larly within one agency, is a comparatively new 
development in social work and has not reached 
the degree of uniformity that the psychiatric, 
psychological, and case-work combination has 
achieved, the project is giving special attention 
to experimentation in this field. With the 
group-work program that has been developed 
in the area as a basis, the project is approach- 
ing the coordination of group work and case 
work. 

In discussing the pattern of approach, we 
placed group-work agencies with the primary 
sources of referral, that is, with the sources 
which see the children in their every-day ac- 
tivities. The group worker sees on the play- 
‘ground and in club activities many children 
who are having difficulty making satisfactory 
social adjustments. In some instances the child 
is the center of much of the friction that arises 
on the playground; in other instances he is not 
accepted by the group and is being forced into 
solitary activity. To the group worker the 
problem seems deeper than a temporary dis- 
turbance in group adjustment and appears to 
arise from a basic personality pattern. A con- 
ference is, therefore, arranged with a case 
worker, and a plan is formulated which gives 
the case worker opportunity to become ac- 
quainted with the child, study his problems, 
and help him arrive at a solution for them. 
Through frequent conferences between the case 
worker and the group worker a joint under- 
standing of the child and his problem is de- 
veloped, with the result that the child, by dis- 
cussing his individual problems with the case 
worker, gains insight into the reasons for his 
maladjustment in the group and, with the aid 
of the group worker, is able to test his new- 
found insight in suitable group situations. 
These may have to be protected groups at first, 
but as the child becomes better able to deal 
with group situations, he can be given wider 
scope for his new-found abilities. 

The second approach is the converse of the 
first. The case worker, as he works with a 


—e 


child who may have been referred for some 
problem not directly associated with group 
activity, finds that the child has limited recrea- 
tional opportunities. Consultation with the 
group worker leads to the selection of a suit- 
able group for the child, the group worker 
helping him make the preliminary contacts, 
Or again it may appear after consultation 
with the group worker that the child is not 
sufficiently well adjusted to find participation 
in an unprotected group a satisfactory experi- 
ence, and a protected group under the direct 
supervision of the project is used as a means 
of aiding the child in his group adjustment. 
In such a program the selection of a suitable 
group is fundamental to successful treatment, 
and the project has called freely on the group- 
work resources in the community to meet the 
needs of individual children. It has been 
found that for many children the organiza- 
tional pattern of programs such as the Boy 
Scouts, Young Men’s Christian Association, 
Young Women’s Christian Association, and 
Campfire Girls, with planned objectives and 
systems of awards, provide the necessary 
stimulus for increased social development; for 
others the less closely organized social clubs 
of school or church centers prove more satis- 
factory. The case worker and group worker 
discuss the needs of the child, consider the 
established programs in the community as they 
relate to these needs, and select the program 
that seems best suited to the child. The nature 
of the program is explained to the child, and 
careful arrangements are made for his pre- 
liminary contacts with the group; for much 
of the success of treatment depends upon the 
child’s early experience in the group situation. 
The discriminating use of established com- 
munity programs is proving an effective 
therapeutic aid by developing in the child 
social skills and with them increased social 
acceptability. These programs, however, have 
been established to meet the customary needs 
of children and are not designed for the child 
whose pattern of behavior ranges far from 
the norm. Can a combined case-work and 
group-work approach be used effectively with 
some of these more seriously maladjusted chil- 
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dren who are so threatened by group relation- 
ships that participation in the more usual 
group programs serves only to accentuate and 
increase their problems? 

Increasing recognition is being given to the 
fact that many children need experience in a 
controlled group situation before they can suc- 
cessfully cope with the give and take of nor- 
mal social contacts. Group therapy with chil- 
dren whose maladjustment is so severe that it 
is incapacitating has already met with some 
success. It seems probable, however, that 
group therapy with these children, whose mal- 
adjustment is extreme in many respects, will, 
like their individual treatment, always remain 
a highly specialized technique available in cer- 
tain adequately equipped centers but, from a 
practical point of view, impossible to operate 
in every community. 

However, between the essentially normal and 
the definitely disturbed child are a large num- 
ber of children who, while far from being in- 
capacitated, are still handicapped to such a 
degree that the average group experience 
serves as a definite threat. It is for this group 
of children that the protected groups of the 
St. Paul project have been organized. These 
groups are small clubs which children with 
some problem that is definitely handicapping 
in their social contacts are invited to join. The 
members are carefully selected so that the 
interplay of problems can be handled to the 
advantage of all. The leader of these groups 
is well acquainted with each member’s problem 
and with this knowledge controls the pressures 
placed upon him in accordance with his ability 
to withstand them. Both the case worker and 
the group worker take an active part in the 
group’s formation. Preliminary conferences 
result in a well-formulated plan of the role to 
be played by each worker in the treatment 
of each child’s problems, and the continued 
interchange of information leads to the effec- 
tive interplay of individualized and group 
techniques. 

A wide range of group-work activities, such 
as swimming instruction, model airplane 
building, educational trips, hikes, dramatics, 
athletics, and singing, is utilized. Activities 


439399—42——_2 


are chosen for their potential therapeutic 
value for all members of the group. The 
choice may be made with reference to the 
abilities of one or more members of the group, 
in order to develop in them the feeling of com- 
petency that the possession of a special skill 
or knowledge should give. Participation will 
benefit others by giving them the experience of 
actually attaining proficiency that will en- 
hance their social prestige. For others it will 
serve as a means of helping them subordinate 
their own interests to the general interests of 
the group. 

It is these problems, then, that the St. Paul 
project has selected as carrying the greatest 
significance in the study of the closer coordi- 
nation of case-work and group-work services: 
(1) The problem of referral from one service 
to another, with the study of the contributions 
that can be made by each; (2) the effective use 
of established group programs in the treatment 
of children with problems; and (3) the use of 
the protected group in a therapeutic program 
and its practical implications to any commu- 
nity with case-work and group-work facilities. 

3. The child-welfare agency and problems of 
delinquency.—One of the major considerations 
leading to the establishment of the project was 
the need for further light on the question of 
the potentialities of public child-welfare agen- 
cies in dealing with delinquent children. The 
opening of the project came at a time when there 
was much discussion of the function of the 
juvenile court in dealing with problems of de- 
linquency and neglect and of the wisest division 
of responsibility between the juvenile court and 
child-welfare agencies. It was obvious that 
court and probation workers were often ham- 
pered in the establishment of therapeutic re- 
lationships by the connotation of compulsion, 
threat of punishment, and social stigma with 
which the court was still identified in the public 
mind. There was also the question of the ef- 
fect of court procedure upon some of the de- 
linquents brought before it. In some instances, 
for example, the experience was so traumatic 
that the result was destructive rather than con- 
structive; antisocial attitudes were increased 
rather than modified. In other instances, the 
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effect was that of actually encouraging further 
misconduct by unwittingly adding to the child’s 
prestige among his delinquent associates. For 
some individuals, on the other hand, it was 
equally certain that the legal formality and 
impersonal authority of the court were in- 
dispensable as part of a constructive treatment 
plan. In certain cases the resort to court action 
was a necessity when community resources in 
treatment had been exhausted and when the 
protection of the community could be served 
only by commitment of the delinquent to an 
institution. Recognition was being given to 
the fact that the court was overloaded with re- 
sponsibilities and in many communities had, in 
fact, become another social agency with so many 
types of problems referred to it that its judicial 
function was in danger of being obscured. 
Many cases requiring no judicial action were 
being handled by probation departments. It 
seemed possible that some of these cases could 
be handled more effectively in a child-welfare- 
agency setting, if adequate facilities were avail- 
able.‘ 

At the same time a great impetus had been 
given to the development of public child-wel- 
fare programs, particularly in rural areas, by 
the availability to States of social-security 
funds through the child-welfare services. 
Many questions were arising relating to the 
ways in which such programs could best be 
organized, the fields of service they should at- 
tempt to cover, and the manner of their func- 
tioning in relation to other organized forces for 
child care and protection in their communities. 
Planning was being done on a State-wide basis, 
and this was affecting urban as well as rural 
areas. Clearly, it was an opportune time for 
the assessment of the possibilities and values 
of shifting some responsibilities from the over- 
worked courts and probation departments to the 
more general type of child-welfare agency and 
for the study of the most advantageous ways 
in which the two types of agencies might co- 
operate in their work. 

With a view to such studies the project has 
accepted cases of children already involved in 


*Nutt, Alice Scott: The Future of the Juvenile Court as a 
Case Work Agency. The Child, July 1939, pp. 17-22. 
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delinquencies as well as children whose behavior 
difficulties were at an earlier stage and has 
made no differentiation in the general lines of 
treatment followed for the two groups. Under. 
lying this experiment is acceptance of the 
philosophy which minimizes the difference be- 
tween the delinquent child and other children, 
which considers that delinquency is merely a 
category under which are classified some of 
the symptoms manifested by children when 
they are unhappy or underprivileged or sub- 
jected to warping or destructive influence. 

The project has taken the initiative in work- 
ing out plans for referral or for cooperative 
work on cases with the juvenile division of the 
police department and with the juvenile court 
and probation office. The juvenile division of 
the police department has proved to be the 
source of referral of most of the cases of de- 
linquents coming to the project. This is nat- 
urally the case, as the police usually come in 
contact with a child before he is sent to court 
and are in a position to make a choice between 
referral to court and referral to a child-welfare 
agency. This is also the more favorable point 
at which to secure a referral, as it tends to reach 
the child early in the growth of his behavior 
difficulties when his experience with other treat- 
ment methods is at a minimum. 

To facilitate referrals, weekly visits are 
made to police headquarters by one of the pro- 
ject’s case workers to talk over cases of chil- 
dren who have come to the attention of the 
police during the week. Gradually, the num- 
ber of referrals to the juvenile court of children 
living in the area has decreased. The number 
of children coming to the attention of the police 
has also decreased. The latter decrease may 
be related to the fact that the project has con- 
centrated on getting referrals from primary 
sources, such as the schools and group-work 
sources, thus reaching many problem children 
before they have come into conflict with the 
law. 

The problem of making the initial contacts 
on the cases referred by the police is one which 
child-welfare agencies frequently have to face. 
The difficulty lies in minimizing the aspect of 
compulsion involved in any referral made by 
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the police and in gaining acceptance from the 
child and his family on the basis of their 
understanding of and desire for the agency’s 
services and not on the basis of fear of the 
consequences, should these services be refused. 
The project finds that it is more satisfactory, 
in most cases, for the project worker to intro- 
duce himself than for the police to take the 
responsibility for referring the child to the 
project office or for telling him that the project 
worker will call. The mere fact that the in- 
troduction comes from the police implies the 
obligation to accept the service. In a group 
of cases in which referrals came from both 
the police and schools, the school referral was 
used with the family as the reason for entry. 
It will be interesting to compare the success 
in establishing treatment relationships in these 
cases with the success in those cases where the 
police referral was used. 

In treatment of deliquent children, as of any 
other children showing behavior difficulties, the 
use of authoritative measures alone, with their 
implied threat of punishment, is a negative 
form of approach. A positive approach in- 
volves an attempt to understand what basic 
factors are contributing to the development of 
the problem and to formulate a program de- 
signed to affect constructively the child’s ex- 
perience, emotions, and thinking. Such a 
program may need to involve the use of au- 
thority and punishment, but this will be plan- 
ned with a view to its constructive effect on the 
whole child. The goal is the growth in the 
individual of the power of socialized self direc- 
tion. This is well understood by progressive 
courts and probation departments throughout 
the country, many of which have been working 
on just such programs. However, the fact that 
the court setting is basically an authoritative 
one means that the temptation to use that au- 
thority in treatment is ever present. Also, 
constant pressures from the community to ob- 
tain results by repressive measures are present ; 
more serious still, the child and his family fre- 
quently expect and fear that such measures will 
beused. The child-welfare agency is more free, 
psychologically if not actually, to choose its 
methods of treatment, for less pressure is placed 


upon the therapist to assume an authoritative 
role. The project’s position in the community 
has been even less authoritarian than that of 
the usual public child-welfare agency. With 
a reasonable degree of success it has also 
avoided becoming known as an agency dealing 
primarily with delinquents. It has taken ad- 
vantage of this freedom to choose its treatment 
methods by putting the emphasis upon the use 
of nonauthoritative methods with children ex- 
hibiting behavior problems, whether or not the 
children are technically delinquents. 

This does not mean that appeals to authority 
have not been made when clearly needed, 
whether to provide protection, to give support 
when the individual is not strong enough to 
function adequately without the backing of 
authority, or to supply the individual with 
needed punishment to relieve him of guilt. 
Recognition is given to the fact that the exer- 
cise of actual legal authority is not necessary to 
give treatment an authoritative quality. The 
suggestion of appeal to authority or the use of 
the relation of the therapist to the child for 
authoritative purposes may produce very 
similar effects. These and other ways of in- 
jecting an authoritative quality into treatment 
have been taken into consideration in defining 
authoritative types of treatment for purposes 
of analysis. 

Studies of the points at which it became nec- 
essary to use various types of authority as well 
as studies of cases of delinquent children in 
which solutions were reached without appeal to 
authority are expected to be of interest in rela- 
tion to the question of the use of the court in 
dealing with delinquent children. 

4. Child-welfare activities and the schools.— 
The importance of emphasizing a close co- 
operative relationship between social agencies 
and schools has already been stressed in child- 
welfare programs, for the school holds a key 
position in the community as a referral source 
and also has much to contribute to the treat- 
ment program.’ Its value as one of the pri- 
mary sources for referral of child-welfare prob- 


5 Abbott, Grace: The Juvenile Court and a Community Pro- 
gram for Treating and Preventing Delinquency. Social Serv- 
ice Review, June 1936, pp. 227-242. 
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lems is readily recognized. Since most chil- 
dren of school age must attend school, the 
school staff has an excellent opportunity to be- 
come aware of children presenting difficulties 
before they become serious problems. A close 
working relationship with welfare agencies not 
only will facilitate referrals from the school at 
this early point but will also permit the social 
workers to call to the attention of the schools 
the educational needs of children known to the 
social worker. 

In the treatment program, also, a close work- 
ing relationship with the schools is important 
if the teacher and the child-welfare worker are 
to coordinate their activities in behalf of the 
child. The child-welfare worker should not 
underestimate the importance of the teacher’s 
role in developing a satisfactory educational 
program for the child and in supplying direct 
encouragement in her daily contacts with him. 
Furthermore, the school provides a natural ap- 
proach to the child and the family through a 
channel that is acceptable to them, although the 
actual referral may have come from the police 
or a relief agency. This approach is also valu- 
able in situations where emphasis upon the spe- 
cific situation that brings the child to the 
worker’s attention may be ill-advised in that it 
places more weight upon the symptom than 
upon the basic problem. Careful study is be- 
ing made of this indirect approach to problems 
referred from secondary sources. 

Because of this need for more definite infor- 
mation relating to ways in which closer work- 
ing relationships between social agencies and 
schools can be developed, the project, as an ex- 
perimental child-welfare unit, has taken an ac- 
tive part in studying and developing this field, 
first in the project area, and later in the city as 
a whole. Work began in the project area with 
the problems of individual children. On one 
side were the cases referred to the project by 
the schools for study, on the other, the cases 
which the project wished to bring to the atten- 
tion of the schools for their special services. As 
both types of cases were discussed in conference 
by project workers, principals, and teachers, the 
general problems relating to the function of the 
case worker and the school in helping the child 
toward a satisfactory adjustment were clarified 


ee 


and procedures for the better coordination of 
these functions developed. General areas dis. 
cussed included the values to the school from 
the case-work study of the child in all the com. 
plex relationships of his life; the use of the case 
worker in interpreting to the child some of the 
reasons for his behavior; the need that malad- 
justed children may have for individualized 
school programs, particularly in the early stages 
of treatment; and the conflict between individ. 
ualized treatment and the school’s need to de- 
mand a certain degree of conformity to routines 
and regulations if it is to perform its function 
in the field of education. 

Other points more specific in nature but nee- 
essary for satisfactory cooperation included 
times to interview teachers that would not inter- 
fere with class-room routines and the arrange- 
ment for contacts with the child himself at hours 
when he could be absent without losing basic 
instruction. The need for constant interchange 
of experience and information stood out as par- 
ticularly important in developing close coopera- 
tive relationships between the child-welfare unit 
and the schools. As the schools saw the 
strengths and limitations of the project services 
and as the project became aware of the assets 
and liabilities in the school program, it was pos- 
sible for both the agency and the school to be- 
come much more effective in both referrals and 
treatment. 

As the work of the project developed, the ad- 
vantages to be gained from a close cooperative 
relationship between social agencies and schools 
spread rapidly throughout the city. That a 
gap existed between these two fields had long 
been recognized by a number of persons in St. 
Paul, and this initial recognition of needs to- 
gether with the widespread interest in agency- 
school relationships provided an opportunity 
for the project to suggest to a group representa- 
tive of both fields that officials of the welfare 
council and the superintendents of public and 
parochial schools appoint a joint committee to 
explore means for effecting cooperation on a city- 
wide scale. In response to this request, a com- 
mittee composed of representatives of the public 
and private social agencies, the group-work 
field, the police and juvenile court, and the pub- 
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lic and parochial schools was appointed under 
the auspices of the welfare council. 

With the formation of this committee, known 
as the Council To Coordinate Schools and Social 
Agencies, in the spring of 1939 the third step in 
the project’s pattern was taken. The commun- 
ity itself assumed responsibility for studying 
ways in which the social agencies and schools 
could coordinate their services to meet better the 
needs of all children. 

From this point the work spread beyond the 
limits of the project area, reaching all schools 
and all districts of the social-welfare agencies. 
The project, however, as a child-welfare unit in 
the city, has continued to participate actively in 
a leadership and advisory capacity. Its experi- 
ence in this field on an area basis and the part it 
played in the formation of the council made it 
logical for the community to look to the project 
for advice and leadership. The project’s 
psychiatrist has served on the steering commit- 
tee of the council and, more recently, as chair- 
man of the group; and the visiting teacher with 
the project has been assigned by the Amherst 
H. Wilder Charities to spend part of her time in 
developing the work of the council. In this 
way the experience and techniques developed in 
the project area were incorporated into the 
broader study, and the project has been able to 
follow closely the community’s growing aware- 
ness of the needs of all children and the develop- 
ment of agency resources to meet these needs in 
a community that has no established program 
for social work in the schools. 

The work of the council and the results 
achieved by it have proved to be unique in the 
study of agency-schoo] relationships. 

Important among the problems considered 
because of their general significance to child- 
welfare workers, is that of referral. It early 
became apparent that in many instances both 
agencies and schools were working in the same 
family with no knowledge of each other’s 
activities. The problem of the child had not 
become acute enough to attract the agency’s 
attention, and the school, unaware that an 
agency knew the family, was attempting to 
solve the child’s problem without a complete 
picture of the situation. 


The development of an adequate method of 
clearing cases brought out many major diffi- 
culties. Among them was the question of in- 
terchange of information. Js it a sound prac- 
tice for an agency to request information with- 
out giving any in return? Is it not as possible 
to exchange pertinent information with the 
schools without violating confidences as to 
exchange it with other agencies? Without this 
information can the school be expected to 
handle the child wisely in its daily contacts 
with him? What types of information should 
be exchanged as a matter of routine between 
agencies and schools? 

Problems arose as to the adequacy of agency 
services for children, in type as well as quan- 
tity. What steps should be taken to meet the 
needs of the child and family who are unable 
to take the initiative in contacting the agency ? 
Among these individuals are the children who 
are daily withdrawing from reality, as the 
teacher can see, but who need skilled treatment 
before they can be expected to take the respon- 
sibility of keeping appointments. What is the 
community’s responsibility to these children? 
Are agencies that base their intake policies on 
requests for help able to meet this responsi- 
bility? Can adequate child-welfare service be 
given without an agency in the community 
whose workers are trained to make contact 
with and treat the child at home or at school 
and help him to work out his problems before 
community pressure demands authoritative 
action? This latter question is one which has 
held particular interest for the project because 
of the work and experience in this field. It 
appears to be a field that has wide implications 
for the child-welfare worker and one in which 
there is much to be learned about methods and 
techniques in making such contacts. 

The discussion of these problems as well as 
others studied by the Council To Coordinate 
Schools and Social Agencies and the attempts 
made to coordinate existing services have de- 
veloped a greater understanding of the needs of 
all children and a recognition of some of the 
inadequacies in the social-welfare structure for 
meeting them. It is apparent now that this 
instrument, created to meet the specific prob- 
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lem of lack of coordination between the social 
agencies and the schools, has raised questions 
of much broader significance and will be an 
important factor in bringing about community 
effort toward a more general child-welfare 
goal. 

5. Social services for children—Community 
interest in the immediate contributions of the 
project to the development of needed services 
in the community is equal to, if not greater 
than, interest in the collection of experimental 
data upon which more general findings may be 
based. Conversely, the project’s ability to 
make some immediate contributions may be a 
partial test of its practical value. The project 
in St. Paul has served as a laboratory in which 
types of child-welfare services not generally 
available in the community have been tried 
out, their usefulness assessed, and their impli- 
cations in terms of the whole community 
social-work structure explored. In the course 
of these activities the project has been able to 
participate in a major community development 
of great importance, a movement toward 
securing a basic general child-welfare program 
for services to children in their own homes. 

Such a program has been lacking in St. 
Paul, as it has been in a great number of cities. 
This may seem surprising in view of the fact 
that interest in public services for children 
developed early in Minnesota. However, these 
early developments were chiefly along special- 
ized lines, such as the development of foster- 
home programs, and the provision for care of 
feebleminded children and children of illegiti- 
mate birth. The more recent developments in 
public welfare in St. Paul, as in most other 
cities, have been in the area of general relief 
and along the lines of specific categories of the 
Social Security Act. 

Awareness of a need for services for chil- 
dren in their own homes has been stimulated 
by pressure coming from a number of direc- 
tions. Outstanding was the work of a com- 


mittee of the welfare cabinet of the St. Paul 
Welfare Council, representing children’s and 
family agencies, public and private, which was 
appointed to study the problem of neglected 
children and the available social-work services 





—, 


for dealing with it. This study, which began 
early in 1936, was in progress at the time the 
project opened and continued on an intensive 
basis for more than 2 years. Members of the 
project staff worked with the committee during 
the latter part of the period. 

Questions had been raised about the adequacy 
of protective work for children in St. Paul, as 
there was no specialized agency giving service 
in that field. The study, which revolved chiefly 
around the handling of incidents of acute neg. 
lect, many of which demanded court action, 
revealed also that no agency had as a primary 
function the servicing of neglect cases in their 
earlier and less serious stages when skilled case. 
work services might offer more promise of a 
satisfactory adjustment without removal of the 
children from the home. 

The concluding recommendations of the com- 
mittee were against the creation of a new 
agency to undertake protective work for chil- 
dren. Legally, the responsibility for dealing 
with problems of child neglect rested with the 
county welfare board. It was recommended 
that the county welfare board assume this basic 
responsibility and that it create a specialized 
program within its public assistance division 
for the treatment of neglected children. The 
county welfare board recognized its responsi- 
bility and agreed to assume it but did not pro- 
vide for a specialized program. Although this 
increased the recognition of the problem it left 
the community with little progress toward 
solving it. 

The project has not undertaken cases re- 
ferred for acute neglect at a stage when court 
action was indicated, as this responsibility was 
definitely accepted by the county welfare board. 
Instead, in its own area, it has offered a service 
not generally available elsewhere in the city to 
a group of cases involving neglect in which 
work with the parents toward improving the 
situation seemed hopeful. This policy has 
harmonized with the general philosophy of the 
project ; for the potential neglect case, like the 
potential delinquency case, lends itself to non- 
authoritative treatment. Also, the early neg- 
lect case is often an early delinquency case; 
for the inadequate home is one in which the 
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incentive toward delinquency is great and in 
which the controls to prevent it are weak. 

The referrals for this type of situation have 
come from all avenues. However, primary 
sources again are very important, not so much 
because they more readily pick up evidences 
of neglect as because they are in a position to 
detect early the behavior difficulties arising 
from the neglect situation. It has been found 
repeatedly that children referred because of 
behavior deviations belonged to families al- 
ready known to other agencies as families in 
which neglect was present. Sometimes the 
agency was aware of the behavior problem. 
Frequently it was not. Often the home was 
more accessible to treatment on the basis of 
the child’s problem than it had been through 
a direct attack on the lack of parental care. 
The project’s contribution in the area of child 
neglect has been in terms of treating neglect 
cases not as a specialized group but as part of 
a general child-welfare program. Usually the 
approach has been through the child’s problem, 
and instances of successful treatment can be 
shown even in fairly acute situations which had 
earlier failed to respond to more coercive types 
of treatment. This has been true not only in 
cases handled directly by the project staff but 
also in cases which were handled cooperatively 
with other agencies or in which the project 
offered the other agency consultation service 
only. 

Another set of pressures for more adequate 
case work with children in their own homes has 
come out of the work of the Council To Co- 
ordinate Schools and Social Agencies. Atten- 
tion was focused again upon the extremely 
limited service available through any agency 
in the community for this specific field. Again 
the thinking has been in the direction of cen- 
tering the responsibility in family agencies. 
With this pressure some movement has been 
made in private family agencies to realign 
their work in order to give more services to 
cases referred by the schools. However, only 
a fraction of the need can be met by these rela- 
tively small agencies. A large number of cases 
in which the schools have requested services for 
children are already under the care of the 


county welfare board, and, as the basic public 
agency, it is again being asked to give services 
for which it has little preparation. 

This situation has made visible an area of 
need which was hitherto little realized and for 
which service resources are inadequate. It is 
an area of need which the project has been 
serving from its inception, as a result of its 
early emphasis on seeking referrals from 
sources close to the child’s own life. In the 
project area, even before city-wide conscious- 
ness of the problem had been aroused, the proj- 
ect had been working alone or cooperatively 
with other agencies on behalf of children whose 
problems were causing concern in the schools. 
It was partly as a result of this experience that 
the committee was organized. Naturally, the 
largest group of cooperative cases has been 
carried with the agency having the largest 
number of cases in the area, the county welfare 
board. In cooperative cases the project has 
been used as a consulting agency; as an agency 
giving specialized supplementary service, such 
as group work or psychological service; and as 
an agency sharing in the case-work treatment 
program. The interchange of experience re- 
sulting has been of advantage to both agencies. 

The growing consciousness of need in the 
community for further services for children in 
their own homes has led to an examination of 
all existing services for children. Statistics re- 
leased recently by the United States Children’s 
Bureau indicate that St. Paul has an unusually 
extensive program of foster-home care for chil- 
dren for a city of its size *, and the question has 
arisen whether the foster-home program has 
been developed at the expense of other serv- 
ices. Under the leadership of the welfare cab- 
inet plans are now being formed to set up an 
intake committee, representing both children’s 
and family agencies, to study all applications 
for foster-home care and to consider in each 
case whether the necessity of removal of the 
child from his own home might be obviated 
were adequate services available to make 
needed adjustments in the home. Here again 


® Social Statistics Project: Number of Dependent and Neg- 
lected Children Under Care Away From Home, July 1941 and 
July 1940. Division of Statistical Research, U. S. Children’s 
Bureau, Washington, 1941. 
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will arise the question of how such service may 
be obtained. 


The county welfare board in particular is 
concerned about its responsibilities to the chil- 
dren in the families receiving public assistance 
and to those being referred because of neglect 
at home or evidence of problems at school. It 
is taking under consideration ways in which it 
can make available a sufficient quantity of serv- 
ices and develop the quality of its service to 
begin to meet some of these needs. 

Conclusion. 


In conclusion, several aspects of the project 
should be emphasized. The problem of finding 
and reaching the child early in the development 
of his problem behavior is one which requires 
the mobilization of community resources and 
the cooperation of the organized forces of the 
community, particularly the institutions and 
agencies which come into contact with children 
in their daily lives. By instituting treatment 
early it is hoped that the problem of providing 
treatment may be simplified, that more op- 
portunity for strengthening the home will be 
found, that less need to resort to authoritative 
measures will result, and that it will be neces- 
sary less frequently to remove the child from 
his own home. 

St. Paul has begun to assess its services for 
children in their own homes, to question their 
adequacy, and to ask whether there would be 
less need for expenditures for institutions and 





foster-home care were more service given at the 
point of first need. 

With this questioning of the adequacy of its 
services and with the development of the moye. 
ment to coordinate social services and the 
schools, St. Paul has, in fact, laid the foundation 
for a community with coordination of pre. 
ventive, protective, educational, health, and 
welfare services focused upon the needs of all 
children. 

The project has had a part in stimulating 
this questioning and in experimenting with 
types of services which have seemed fruitful, 
Material developed out of an analysis and eval- 
uation of the project’s services in St. Paul 
should be stimulating to other communities in 
assessing the adequacy of their own services to 
children and in planning the development of 
sound child-welfare programs. 

The report on the project to be made at its 
conclusion will attempt to develop useful ma- 
terial along the lines indicated in this prelin- 
inary article. However, it is certain that many 
more questions will be raised than can be an- 
swered by the specific material which the proj- 
ect will have available. In its wider applica- 
tion, as well as in its local setting, the ultimate 
value of the project will depend on the interest 
of public-welfare departments in utilizing prin- 
ciples which the project has been developing 
and in exploring the possibilities of their prac- 
tice and further development in the broader 
setting of city or county-wide agencies. 


The First Puerto Rican Child Congress—An Achievement 
in Democracy 


By CuHartes I. ScHorrnanp 


Assistant to the Chief, Children’s Bureau, U. S. Department of Labor 


The First Puerto Rican Child Congress 
(Primer Congreso del Nifio de Puerto Rico), 
which was held in San Juan, December 4-7, 
1941, was born of the determination of socially 
minded bodies to call attention, in dramatic 
form, to the needs of the children in Puerto Rico, 
to compare existing services with the goals set 
by the White House Conference on Children in 


a Democracy, and to see that every citizen of 
the island as well as continental United States 
recognizes the problems affecting child life in 
Puerto Rico. This determination has a back- 
ground dating from 1920, when the Commis- 
sioner of Education of Puerto Rico requested 
the Children’s Bureau “to make a study of all 
phases of child life on the island.” The study, 
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published in 1923, revealed the serious plight of 
Puerto Rico and the inadequacy of the economic, 
social-welfare, health, educational, and other 
community services for children. Since that 
time progress has been made toward greater 
recognition of the importance of the child and 
of the community’s responsibilities. . 

Authorized by an act of the legislature and or- 
ganized by an executive committee appointed by 
the Governor, the Congress had official, as well 
as popular, recognition and approval. 

The Congress was called to order on the eve- 
ning of December 4, 1941, in San Juan by Miss 
Herminia Acevedo, President of the Executive 
Committee. Every walk of life from every part 
of the island was represented by the 500 dele- 
gates and interested persons present, among 
whom were physicians, teachers, social workers, 
housewives, Government officials, employers and 
workers. 

The Congress met, without realizing it, on the 
eve of the entrance of the United States into the 
war, within sound of hammers and machines 
building fortifications, barracks, air fields, and 
other military facilities all over the usually 
peaceful island. 

After the opening presidential remarks, Dr. 
José M. Gallardo, Acting Governor and Com- 
missioner of Education, addressed the meeting. 
He was followed by the Children’s Bureau rep- 
resentative, Charles I. Schottland, who set forth 
the goals of the Bureau for our children in this 
critical period. The Honorable Maria Libertad 
Gomez set forth the needs of children in Puerto 
Rico ina comprehensive manner. Dr. Eduardo 
Garrido Morales, the Puerto Rican Health Com- 
missioner, discussed the present status of health 
services. Mrs. Angela Negrén Munoz, out of 
her long and rich experience as a school teacher, 
spoke of the problems and needs of school chil- 
dren. Other speakers and guests were intro- 
duced and added their testimony regarding the 
problems and needs of child life on the island. 

The next day the Congress divided into six 
sections to discuss specific fields and programs. 
Out of these sections came specific recommenda- 
tions and almost 400 resolutions, which were 
considered by the Congress. 

Section 1, on the home and family in relation 
to the child, considered problems of urban as 
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distinct from rural children, the child in a 
broken home, religion in the life of the child, the 
child of a working mother, and related subjects. 
These matters were considered in the light of 
child life in Puerto Rico, where 90 percent of 
the housing is substandard, and where poverty, 
broken homes, and numerous related problems 
present situations far more serious than in other 
parts of the United States. Resolutions were 
presented calling for low-cost housing, enact- 
ment of better legislation regarding protection 
of children of unmarried mothers, extension of 
child-welfare services, establishment of the so- 
cial-security programs for public assistance and 
social insurance, and other measures designed 
to protect the home as the most important factor 
in the life of the child. 

Section 2 considered the child in relation to 
the economic and social setting. In view of the 
fact that children under 18 constitute more than 
one-half of the population of Puerto Rico and 
that the birth rate is increasing and the death 
rate decreasing in an area already one of the 
most densely populated in the world, the Con- 
gress urged measures to slow up population 
growth through a long-range program of edu- 
cation and economic measures to raise the stand- 
ard of living. Resolutions affecting all phases 
of economic life on the island were discussed, 
and it was recognized that the welfare of the 
child is dependent primarily on the economic 
welfare of the family and of the population as 
a whole. 

The physical and mental health of the child 
were discussed in section 3. This section recog- 
nized the serious health problems of Puerto 
Rico, the undernourishment of large sections of 
its child population, its high infant mortality 
rate, its inadequate maternal and child-health 
programs. Resolutions were considered calling 
for further study and research in child-health 
problems, extension of medical services, and 
particularly maternal and child-health pro- 
grams, prenatal clinics, more adequate training 
of midwives, coordination and extension of 
nutrition services, establishment of child-guid- 
ance and mental-hygiene clinics, more and better 
hospital facilities of all kinds, special training 
of health personnel, and improvement in prac- 
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tically every other phase of health services 
affecting children. 

Section 4 considered the problem of educa- 
tion both inside and outside the school. Only 
285,000 children, out of a population of 711,000 
from 5 to 18 years of age, are in school, and 
the Congress was emphatic in its declaration 
that school services need to be extended to every 
child. Recommendations were also considered 
concerning the teaching of English in the curric- 
ulum, vocational guidance, training for home- 
making, higher qualifications for teachers, ex- 
tension of recreational programs, the place of 
the second unit (vocational) schools. 

The Child and the Law was the subject of sec- 
tion 5. Out of the discussions came numerous 
resolutions to abolish child labor, protect youth 
in dangerous occupations, shorten working 
hours, provide better care for juvenile offend- 
ers, extend the jurisdiction of the juvenile 
court, establish temporary detention homes, 
provide for psychological and psychiatric serv- 
ices for juvenile offenders, establish special fa- 


BOOK 


YourH In A CATHOLIC PaRIsH, by Brother Augustine 
McCaffrey. Catholic University of America Press, 
Washington, 1941. 310 pp. $2. 


Of interest to social workers in general and to 
Catholic social workers in particular is this doctoral 
dissertation. The study deals with the problems and 
activities of unmarried Catholic youth 16 to 25 years 
of age in an urban parish. It covers recreational 
opportunities, youth and the home, youth and religious 
practice, youth and moral practice, youth and the 
school, and youth and employment. 


Famity Benavior. Second edition. By Bess V. Cun- 
ningham. W. B. Saunders Co., Philadelphia, 1940. 
527 pp. $3. 


It is becoming increasingly evident, as the years pass, 
that the contributions of family life to the development 
and maturation of the child are very great. In many 
homes, however, the family has encountered obstacles 
that have greatly interfered with the peaceful serenity 
of the home thought to be so desirable for the maturing 
child. 

Ability to understand what goes on in family life, 
ability of each person to understand himself and look 





cilities to house the older juvenile offenders, in- 
crease probation services, and to establish or 
extend all those services or enact those laws 
necessary to afford adequate protection to the 
children of Puerto Rico. 

Social assistance was the theme of section 6, 
The section recognized the inadequacies of the 
present social-welfare programs. It urged aid 
to dependent children as a method of preserv- 
ing and maintaining the home, old-age assist- 
ance, extension of unemployment and old-age 
insurance to Puerto Rico, under the Social Se- 
curity Act, and the establishment or extension 
of numerous social-welfare programs. 

The Congress closed with the firm purpose 
of pressing forward toward its objectives for 
the children of Puerto Rico—objectives which, 
when realized, will enable them to assume their 
full share of responsibility as citizens. The 
First Puerto Rican Child Congress is another 
great democratic achievement—another step in 
our progress to achieve the “better life.” 


NOTES 


with objectivity on the inevitable problems of all 
families is an important step in producing acceptable 
family behavior. Miss Cunningham has prepared this 
book to be used as a text in colleges to help the college 
student—the prospective family member—to gain an 
insight into himself and into the family as an 
institution. 

Miss Cunningham sets her material in a historical 
background by beginning with a discussion of the 
origins of the family. She then discusses the family 
of today in its present social setting, showing how the 
neighbors and the community impinge upon the family 
at innumerable points. The adult members of the 
family have always worked—and probably always 
will—but whether they work in the home or outside— 
especially whether the mother works outside the home, 
makes a great deal of difference in family adjustments. 
The modern family is likely to have more leisure than 
families have had in the past, so that a philosophy of 
leisure is often needed. 

In the last few chapters the author considers the 
family as a place for the molding of personalities. 


D. V. W. 
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The 1940 Record of Maternal and Infant Mortality 
in the United States 


By J. YerusHatmy, Pu. D. 


Director, Division of Statistical Research, U. 8. Children’s Bureau 


HE 1940 record of maternal and infant 

mortality depicts continued gratifying re- 
duction in loss of life associated with child- 
birth and infancy. This record is of especial 
significance in view of the present war situation 
because these gains may be maintained in the 
immediate future only through the application 
of great effort and energy. 

The dislocation of a large portion of the 
population resulting from the war effort may 
have serious consequences to the welfare of the 
American home and family. The explosive in- 
crease in population in many localities imposes 
great strains on the housing, sanitary, and hos- 
pital facilities of the communities. There is 
also an acute shortage of medical and nursing 
personnel in many areas. In addition, women 
are entering into industrial employment in con- 
tinuously increasing numbers. All these con- 
siderations may tend to block the progress that 
has been made in recent years in the saving of 
lives of mothers and infants. The presentation 
of the maternal and infant mortality record for 
1940 at this time may therefore serve not only as 


a measure of past accomplishments but also as _ 


a base line for evaluating the success with which 
the very difficult problems of the immediate 
future will be met. 

The record for 1940 is favorable not only in 
terms of mortality rates of mothers and infants, 
but also in that the birth rate was higher than 


1 Grateful acknowledgment is made to Hannah S. Rifkind, of 
the Division of Statistical Research, for her assistance in 
assembling the material. 


for any year since 1931. Continued gains were 
also recorded in the proportion of births in hos- 
pitals and in the proportion of births attended 
by medical persons. In spite of these gains the 
problem presented by the loss of life associated 
with childbirth and early infancy is challeng- 
ing. The magnitude of this problem may be 
judged from the single figure of 193,548 lives 
that have been lost in 1940 through maternal 
mortality, stillbirth, and infant mortality. 
This figure, it should be noted, is an underesti- 
mate because still-birth registration is known to 
be incomplete in many sections of the country. 
A summary of the maternal and infant mor- 
tality and birth statistics for 1940 which have 
just been issued by the Division of Vital Sta- 
tistics of the Bureau of the Census’ is presented 
here, together with a comparison of the 5-year 
periods 1936-40 and 1931-35. Statistics for 
stillbirths are excluded because of the known de- 
ficiencies in the registration of stillbirths in the 
country and the inequalities in completeness of 
stillbirth registration in the various States. 


Maternau Mortauiry, 1940 


In 1940, 8,876 women died from causes di- 
rectly due to pregnancy and childbirth. The 
maternal mortality rate for the year was 37.6 
per 10,000 live births. This rate is 7 percent 
lower than that for 1939 (40.4), and 43 percent 
lower than the rate at the beginning of the last 
decade (67). Of the 8,876 women who died 


2 Bureau of the Census: Vital Statistics—Special Reports. 
Washington, 1941. 
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6,614 were white women, 2,180 were Negro, and 
82 were women of other races. The 1940 mater- 
nal mortality rate for Negro women (78) was 
nearly 214 times as high as that for white women 
(32). The reduction in the maternal mortality 
rate from 1939 to 1940 was accounted for en- 
tirely by the reduction in the rate for white 
women from 35 to 32. 

It is encouraging to note the remarkably low 
rates in some of the States* (table 1). North 
Dakota established a new low record for ma- 
ternal mortality in any State with the rate of 
17.2 per 10,000 live births. Other low rates 
were attained by Minnesota, Rhode Island, and 
Oregon. In view of the low rates attained by 
some of the States it may not be too optimistic 
to hope that the country as a whole will attain 
further considerable reductions in the maternal 
mortality rate. This hope is strengthened by 
the fact that in a number of States the maternal 
mortality rate has been consistently low. 
North Dakota, for example, has been among 
the States with the lowest rates for several 
years. On the other side of the scale are the 
States with extremely high rates. The highest 
rate (67.8) is recorded for South Carolina. 
Other high rates are recorded for Alabama and 
Florida. In general, the rates were highest in 
the South and lowest in the northern part of 
the Midwest and West (fig. 1). Sixteen States 
had rates of less than 30 per 10,000 live births; 
15 had rates of 30-39; 9 had rates of 40-49; and 
9 had rates of 50 or higher. 


In 31 States the maternal mortality rates 
were lower than in 1939, and in 18 States the 
rates were higher. No great significance can 
be attached to yearly fluctuation in rates in 
States in which a relatively small number of 
births is involved. 


Causes of Maternal Death. 


The causes of maternal death may con- 
veniently be grouped under three major head- 
ings—infection, toxemias, and the group 
hemorrhage, trauma, or shock. These causes 
were responsible for 89 percent of the 8,876 ma- 
ternal deaths in 1940 (table 2). The remain- 





*The term “States” as used in this article includes the 
District of Columbia. 


——. 


TaBLe 1.—Maternal mortality rates in each State, 1949 
and 1939 

















Maternal mortality 
rate ! , 
State (number of deaths in 1940) Seen eee | 
1940 | 1939 
United States (8,876) ___.____- 37. 


oa 
7 
~ 


| 
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Dlinois (366) _....__.__- 
Indiana (178) 
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Arizona (59)__._.___- 50. ae 
| ER A es 48. 56.8 
California (312).......______- a7. 31.0 
Colorado (86) - ___- Zt Se REE ESE IRE AS 40. 53.6 
Connecticut (71) ___-- ae oaanavaraeae 28. 25.6 
Delaware (25)...--_________ aia 54. 41.1 
District of Columbia (45) __ 29. 52.0 
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Kentucky (229) ...............-... scents 36. 43.2 
eee aactahben mse 53. 61.8 
SR SSIES 40. 39.4 
Beeeyrene (66). ............... | 27. 37.1 
EEE eee | 28. 35.2 
ee ee Ee | 29. 2 30.6 
__ 2 pea acer ie = 29.5 
Mississippi (330) - . .-_...-- seuinhataaresinanns warracta -| 62.8 59.4 
sl ( —— Se ee sates 36.8 41.3 
SR SiSrE eee: | 30.5 32.1 
I oc Sc a he ee 32.0 34.9 
SS Ra eee es ae 48.5 41,2 
EES ae 31.8 34.6 
I a Sn ea a ae 29.9 32.3 
New Mexico (69)_____- - 46.8 49.9 
New York (585)____.__ iinlisiipthctenaadldickpedansianiinalintll 29.7 32.1 
51.6 47.3 
17.2 24.3 
32. 2 38.8 
39.7 40.5 
ce aceon enininbicndaneaeeg 25.2 23.9 
<a alee, 32.5 38.1 
SAA TATE 25.0 33.5 
a . . es 67.8 59.1 
_______EER IESRE eaR a ear teets 34.4 29.3 
EE EE ee eee Oe ae 47.5 55.7 
eR RE 46.0 48.7 
=A aa 26.6 30.8 
. | ii Slern sea etey: 35.9 36.1 
.. , === eaeierenies i 44.9 50.6 
EEE eek ee ee 30.6 35.8 
West Virginia (140 33.3 32.7 
Wisconsin ee 28.1 27.9 
.—si‘(‘(‘(‘(é(“é‘(‘(‘(‘(R =P RES SERRE: 41.6 34.7 











1 Deaths due directly to diseases of pregnancy, childbirth, and the 
puerperium per 10,000 live births. 
ing 942 deaths were due to other and un- 
specified causes. 

Infection was the leading cause of maternal 
mortality and was responsible for 3,626 (41 
percent) of the maternal deaths. The death 
rate from this cause was 15.4 per 10,000 live 
births. In the majority of instances death was 
due to infection classified as “general or local.” 
Thrombosis, thrombophlebitis, embolism and 
other infections were responsible for 745 
deaths, and pyelitis and pyelonephritis for 106. 
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FIG. 1.—MATERNAL MORTALITY RATE IN EACH STATE, UNITED STATES, 1940. 





Maternal deaths 
per 10,000 live births 


Less than 30 
30 - 39 
40 - 49 
50 or more 


Next in numerical importance were toxemias, 
which accounted for 2,250 (25 percent) of the 
maternal deaths. The death rate from this 
cause was 9.5 per 10,000 live births. Eclampsia 
was responsible for 52 percent of these deaths, 
albuminuria and nephritis not specified as 
chronic for 27 percent, and other toxemias for 
21 percent. 

Hemorrhage, trauma, or shock was the cause 
of 2,058 (23 percent) of the maternal deaths. 
The death rate from this cause was 8.7 per 
10,000 live births. Placenta previa was men- 
tioned for 252 of these 2,058 deaths; premature 
separation of the normally implanted placenta, 
for 196. 

Physicians failed to give satisfactory infor- 
mation as to cause of death for 942 (11 percent) 
of the maternal deaths. These deaths included 
304 that occurred before delivery for which 





Based on data from U.S. Bureau of the Census 


the physicians stated the cause in general terms 
such as pregnancy, multiple pregnancy, or death 
of fetus in utero, and 159 as following abortion 
but not assigned to one of the three principal 
groups of cause of death. For the remaining 
479, which occurred during or after childbirth, 
the physician’s statement indicated little more 
than that a child had been born to the mother 
and that the birth was the most important factor 
in the death. The lack of information for this 
considerable number of deaths indicates the 
need for improvement in the statement of cause 
of death on the certificate. 
Maternal Deaths, by Time of Death and in 
Relation to Delivery. 

The maternal deaths for 1939 and 1940 were 
tabulated in accordance with the 1938 revision 
of the International List of Causes of Death. 
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yin 
This revision affords additional information of death in relation to delivery and, on the to deli 
which was not available for prior years in that other hand, the distribution as to the time of There 
it is possible to classify the deaths roughly ac- delivery for each of the major causes of death, For e 
cording to outcome of pregnancy. The deaths Thus, it will be seen that nearly four-fifths of much 
are tabulated in four classifications as those the women whose deaths were stated to have associ 
associated with abortion, ectopic gestation, | occurred during or after abortion died from ectopl 
deaths before delivery, and deaths during or infection, and that a very small proportion of perce! 
after delivery. The last is defined as following them died from toxemias. On the other hand or aft 
a uterine pregnancy of 7 lunar months (28 nearly three-fourths of the women who died 
weeks) or more of gestation. The termination before delivery were stated to have died from TABLE 
of a uterine pregnancy prior to 7 lunar months toxemias and none from infection. phe 
of gestation is considered an abortion. Of the 5,504 women who died during or after : 
Of the 18,027 maternal deaths which occurred childbirth 40 percent died from infection, 29 
in 1939 and 1940, 19 percent (3,468) were stated percent died from hemorrhage, trauma, or 
to have occurred during or after abortion. shock, and 22 percent died from toxemias. State (x 
Slightly more than 4 percent (766) resulted Of the 3,626 women who died from infection 
from ectopic gestation, 2,676 (15 percent) of 61 percent died during or after childbirth, 
the women died before delivery, and 11,117 (62 none died before delivery, 37 percent died dur- casas 
percent) occurred during or after childbirth. ing or after abortion, and slightly more than ys 
The classification of maternal deaths accord- 2 percent had ectopic pregnancies. The corre- poo 
ing to time of death in relation to delivery sponding percentages for the 2,250 women who Calton 
makes possible a cross-tabulation of the mater- died from toxemias were 55, 42, 3, and 0, >a 
nal deaths, both by cause of death and by time respectively. For the 2,058 women who died Dela 
of death in relation to delivery. The data for from hemorrhage, trauma, or shock, the cor- Flori 
1940 are presented in table 2. From thistable responding percentages were 77, 3, 5, and 15, wong 
it is possible to determine, on the one hand, the _respectively. ie 
distribution of the major causes of maternal In general the distribution of the maternal Towa ( 
deaths for the various classifications of time deaths according to time of death in relation nM 
entu 
TABLE 2.— Maternal deaths! from each cause, and time of death in relation to delivery; United States, 1940 — 
7 During or During Ms 
E A ‘uring or ae 
ene Total | gestation | ith | daivery | guint 
Missi 
Missc 
Number Mont 
Nebr: 
Nisa a hesiecseensnteid ted ialiosinisvteldanisincatisiicini 8,876 392 | 1, 682 | 1, 298 5, 504 Neva 
itireitictuehtticoncnensntndddcubinnineuneanniinckemedaubuiseiukcsucatasnewckitaingad 3, 626 85 EE 2, 207 New 
eed aiair ennai rane titania natiatiodidnanicidinnciranian sires Oa oamiareauemanennnnatnd S| eee ee 80 939 1,231 New 
adr trenasale oie ouisnsooweinaaaee sncnadaliouinaisidamsinsasine | SRR ee Weert 425 743 New 
I ELIE LLL A CRD _ Se ae 284 333 Nort 
SE siideuncenqacushaackekeundecenunadehsanguvecsncauciadassesesasececs fe 80 230 155 Nort 
ee  iitnniicncintcdacabesandnbneuindoedenenisaaniierenninasse 2,058 307 109 55 1,587 Okie 
BN orcinicesnsnciiainicpncteememNinaaddtetiuasn El ackcnsecas 159 304 479 ‘ 
Pen 
Percent Rho 
Sout 
Sout 
IN iinet sine sein ie tease ace ta icino adapta eacscte aaa 100 | 100 | 100 100 10 ‘ 
SE EES eae ee kee ae RD TA Ea RENEE rere 41 22 ee 40 Ter 
ie eiiaeniannaastacubinnineieisseansnubbeuannndundebaaanakansaditiensuegey | een 73 22 Ue 
aici cient arninntincenibcadausaiheutaauinsntnnawawniedaee eee Leese | 33 13 vin 
EE EE TLE RENEE Oe: | 4 SE ee 22 6 
RN reerliteka aieias cir ncn peice onnawaceowaraninliccecbeaaeseodasatabaebines ol ne 5 18 3 We 
ES ER EN OT TI CPE TTT 23 78 7 4 29 Wis 
Other and unspecified causes. _...........---.-.------ REIS TEE | ne 9 23 9 Wy 
1 Deaths due directly to diseases of pregnancy, childbirth, and the puerperium. * 
pue 
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to delivery was similar for most of the States. 
There were, however, a few notable exceptions. 
For example, in the District of Columbia a 
much higher proportion of the deaths was 
associated with abortion (33 percent) and 
ectopic gestation (13 percent), and only 41 
percent were stated to have occurred during 
or after delivery. On the other hand, in Utah, 


Taste 3.—Percentage distribution of maternal deaths* 
by time of death in relation to delivery in each State, 
1989-40 



























Death in relation to delivery 

: : During or 

State (number of deaths in ; Ectopic | Before 
1939-40) Abortion | cestation | delivery chinibireh 

Percent of total maternal deaths 

United States (18,027) - 19 4 15 62 
Mies OG). ......~......- 17 3 16 64 
EES EEE 20 5 18 57 
Arkansas (389) ........-----. 22 3 18 57 
California (633) .....-------- 22 a 8 66 
Colorado (197) . .......--...-. 25 5 16 54 
Connecticut (131)..-.------- 14 2 ll 73 
Delaware (43) ......--------- 16 3 16 65 
District of Columbia (118) -- 33 13 13 41 
CE inancntnedaseces 18 4 20 58 
ID RIEED <6 ercennewene 15 3 19 63 
NS erent 21 3 8 68 
Illinois (736) - - a 21 7 ll 61 
Indiana (388) - 25 5 16 54 
Towa (290) - - -- 23 8 ll 58 
Kansas (215)__ 26 3 ll 60 
Kentucky (491) __-.--------- 17 2 13 68 
Louisiana (574) __.....------ 20 4 21 55 
ee 14 2 15 69 
Maryland (189) ___.-..------ 23 7 13 57 
Massachusetts (410) -...----- 19 3 10 68 
Michigan (578)_......-.---- 22 5 11 62 
Minnesota (266) 4 23 4 12 61 
Mississippi (637) 13 3 22 62 
Missouri (472) _- a 23 5 9 63 
ae 29 1 9 61 
Nebraska (149) _.....--.----- 22 4 ll 63 
REID cncicwancscnsanen 22 ll 6 61 
New Hampshire (54) __------ 11 7 56 
New Jersey (357) _._.-------- 21 6 14 59 
New Mexico (140) -...------ 14 2 14 70 
New York (1,188) __--..._---- 23 6 8 63 
North Carolina (790) _..__--- 12 2 26 60 
North Dakota (55) ...------ 20 ll 13 56 
SRE 22 5 14 59 
Oklahoma (353) __----------- 17 4 20 58 
(SSE ere oneerrnre 22 7 21 50 
Pennsylvania (1,151) ......-- 22 5 10 63 
Rhode Island (62)_._-------- 19 3 18 60 
South Carolina (554)__._-__- 13 2 21 64 
South Dakota (74) .--------- 20 3 13 64 
Tennessee (562) ...-.--.----- 20 3 19 58 
Te CL) ._...0s-~-~--<<- 17 4 19 60 
.. == ears 9 2 7 82 
Weneet (62)... .........--..- 21 6 13 60 
Vieginis (616) ..............- 19 3 14 64 
Washington (181) _ _...------ 17 4 18 61 
W est Virginia (276) .....---- 13 7 14 69 
Wisconsin (305) .....-------- 13 7 7 73 
Wyoming (38). ....-..------ 21 3 21 55 

















1 Deaths due directly to diseases of pregnancy, childbirth, and the 
puerperium. 


Wisconsin, Connecticut, and New Mexico a 
relatively high proportion of the maternal 
deaths occurred during or after delivery and 
a smaller proportion of the deaths were due 
to abortion. The proportion of the deaths 
stated to have occurred before delivery also 
varied considerably among the States. Thus, 
about one-quarter of all the maternal deaths 
in three States occurred before delivery, 
whereas in a number of States less than one- 
tenth of the maternal deaths occurred before 
delivery (table 3). 

Maternal mortality rates for white and Ne- 
gro women from 1930 to 1940 are shown in 
figure 2. The mortality rate for both white 


FIG. 2—MATERNAL MORTALITY RATES, BY RACE, 
UNITED STATES EXPANDING BIRTH-REGISTRATION 
AREA, 1930-40. 
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and Negro women decreased during this period. 
The decrease was relatively slight up to 1936 
and has been accelerated considerably since that 
year. Thus, the period in which the greatest 
reduction occurred coincides with the period of 
increased State and local activity in maternal 
and child-health work made possible through 
Federal and State cooperation under the Social 
Security Act. The relative decrease has been 
greater for white women than for Negro 
women. The 1940 rate for white women was 
48 percent lower than the 1930 rate, whereas 
for Negro women the rate for 1940 was only 34 
percent lower than the 1930 rate. 
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Maternal Mortality, 1936-40 and 1931-35. 


During the 5-year period 1936-40 there oc- 
curred in the country 11,261,076 live births. In 
the same period there occurred 50,931 maternal 
deaths. The maternal mortality rate for this 
period was therefore 45.2 per 10,000 live births. 
During the period 1931-35 there occurred 
10,590,775 live births and 65,372 maternal 
deaths, and the maternal mortality rate was 
61.7. There was, therefore, a reduction of 27 
percent in the maternal mortality rate. If the 
rate for the first 5-year period were operating 
also through 1936-40 there would have occur- 
red 69,481 maternal deaths; consequently the 
reduction in maternal mortality is equivalent 
to a saving of the lives of 18,550 mothers dur- 
ing the 5-year period. 

There was considerable reduction in the mor- 
tality rate from each of the major causes of 
death, but the size of the decrease was not uni- 
form for all causes.* The reduction was largest 
for deaths from infection (31 percent). The 
rate from toxemias decreased 24 percent, and 
the smallest percentage reduction occurred 
from hemorrhage, trauma, or shock (16 per- 
cent). The relatively large decrease in the 
rate from “all other puerperal causes” (26 per- 
cent) reflects also an improvement in the more 
specific statement of cause of death by the 
physicians. 

The reduction in the maternal mortality rate 
in 1936-40 compared with 1931-35 has not been 
of the same size in all States (table 4). It is, 
however, encouraging to note that in no State 


4The discussion of the percentage reduction by cause is 
complicated by the fact that there has occured in the mean- 
time a change in the International List of the Causes of Death. 
The deaths for 1939-40 were classified according to the 1938 
revision whereas the deaths for the previous years were classi- 
fied according to the 1929 revision. Deaths certified as due to 
criminal abortion (157 in 1939 and 150 in 1940) and to acute 
yellow atrophy of the liver (55 in 1939 and 51 in 1940) are 
now classified as maternal deaths. (Such deaths were classi- 
fied as homicide and as diseases of the digestive system, re- 
spectively, in earlier revisions of the International List.) 
The maternal mortality rate per 10,000 live births was 40.4 
for 1939 and 37.6 for 1940; without these new inclusions, it 
would have been 39.5 and 36.8, respectively, or about 2 per- 
cent lower each year than the published rate. If the method 
of classification used had been that in use in the years imme- 
diately preceding 1938, reductions in the mortality rate from 
diseases of pregnancy, childbirth, and the puerperium in 
1936-40 compared with 1931-35: would heve been somewhat 
greater than shown here. This understatement of improve- 
ment is also present in the groups of separate causes: infec- 
tion, toxemias, and hemorrhage. 


—————, 


TABLE 4.—Percentage decrease in the maternal mor. 
tality rate in each State, 1936-40 compared wit, 
1931-35 

















Maternal mortalit 
Percent rate! 
State decrease 
1936-40 | 1931-35 

United States__..........._- aan 26.7 45.2 61.7 
SR icici seam oe 9.2 65.0 71.6 
eee eae 20.8 56.5 71.3 
I eer ge ee 11.3 60.4 68.1 
California ___- PERS 30.6 35.2 50.7 
Colorado... ____. 26.7 52.1 71,1 
NN i isle tao 37.4 29.0 46.3 
ss ee 24.4 52.1 68.9 
District of Columbia. __.._...-..___- 18.2 51.6 63.1 
Sia Cee 28.1 70.5 98.0 
Geergia........... 19.4 66.9 83.0 
Idaho (EE ae ee SOE ee ea 31.7 37.3 54.6 
os Ss 32.4 35.5 52.5 
EG REE EST I 36. 2 36.7 57.5 
Re 27.7 37.8 52.3 
Se 28.0 43.2 60.0 
a ee 20.7 44.7 56.4 
Louisiana... __- 19.2 66.0 81.7 
|: 26.5 48.5 66.0 
Maryland______- 28.9 38.1 53.6 
Massachusetts_____.__.___.__. 35.3 39.3 60.7 
Ip ect a 36. 6 36.9 58.2 
_ | aE 35.1 30. 2 46.5 
ss es 7.8 64.2 69.6 
ara r 28.0 45.7 63.5 
a TAT: 38.8 37.2 60.8 
EE eae 26.2 38.9 52.7 
Nevada_____- as 30. 4 53.0 76.2 
New Hampshire_. 37.5 39. 2 62.7 
| =e 34.5 35.2 53.7 
New Mexico_____- 29.7 55.1 78.4 
SE a ae Tae 34.2 37.7 57.3 
North Carolina. .................... 22.9 54.2 70.3 
Werth Dakets.................. 36.4 30.9 48.6 
=e 34.5 40.8 62.3 
ree 25.9 46.9 63.3 
EE ee eee eee 33.4 34.9 52.4 
SE 29.6 41.8 59.4 
| ETRE TET 39.6 32.8 54.3 
ETAT 19.0 74.1 91.5 
| Se 25.8 37.3 2 50.3 
BN Aicccinccanatcussmumnneatonen 14.1 57.7 67.2 
. | Re aes 26.0 55.1 374.5 
ae ec 26.1 32.8 44.4 
. Sasa aay 31.4 42.9 62.5 
. | 9 eR enNE Ae ‘ 20.8 52.2 65.9 
SEES een nner eee 31.5 39.0 56.9 
Se : 25.4 41.6 55.8 
_ RR : 26.4 32.6 44.3 
eRe 36.7 39.3 62.1 

















! Deaths due directly to diseases of pregnancy, childbirth, and the 
puerperium per 10,000 live births. 

‘Rates for South Dakota and Texas are for 4 and 3 years, respectively, 
as these States were not in the birth-registration area during the 
entire period. 
was the 1936-40 rate as high as the 1931-35 rate. 
Reductions of 35 percent or more occurred in 
Rhode Island, Montana, New Hampshire, Con- 
necticut, Wyoming, Michigan, North Dakota, 
Indiana, Massachusetts, and Minnesota. The 
smallest reductions occurred in Mississippi, Ala- 
bama, Arkansas, and Tennessee. In 8 States 
the decrease was less than 20 percent; in 21 
States, 20 to 29 per cent; in 10 States, 30 to 34 
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FIG. 3.—PERCENTAGE DECREASE IN THE MATERNAL MORTALITY RATE IN EACH STATE, 
1936-40 COMPARED WITH 1931-35. 


30-34 
20-29 
Less than 20 





percent; and in 10 States 35 percent or more, 
compared with the rate for 1931-85 (fig. 3). 

The decrease in the maternal mortality rate 
was more than twice as large for white women 
as for women of nonwhite races. The average 
maternal mortality rate for white women for 
the period of 1931-35 was 56.4 per 10,000 live 
births; for 1936-40 the rate was 39.7, a reduc- 
tion of 30 percent. The corresponding rates 
for women of other races were 97.1 and 84.1, a 
reduction of only 13 percent. The largest re- 
duction among white women occurred in the 
rates from infection (34 percent) and from “all 
other puerperal causes” (31 percent). The re- 
duction from toxemias was 27 percent and from 
hemorrhage, trauma, or shock, 16 percent. For 
women of other races corresponding reductions 
were in deaths from infection (20 percent), 
toxemias (12 percent) , hemorrhage (8 percent), 
and “all other puerperal causes” (6 percent). 





Based on data from U.S. Bureau of the Census 


Inrant Morrauity, 1940 


The number of infant deaths in 1940 was 
110,984. The infant mortality rate for the year 
was 47 per 1,000 live births as compared with 
a rate of 48 for 1939. This is an all-time low 
record and represents a decrease of 28 percent 
from the 1930 rate (65). The decrease from 
1939 to 1940 in the infant mortality rate was 
accounted for entirely by the reduction in the 
rate for white infants from 44 to 43. The rate 
for Negro infants (73) was the same as for the 
previous year. 

Of the 110,984 infant deaths 67,866 (61 per- 
cent) were neonatal deaths (deaths of infants 
under 1 month of age). The neonatal mortality 
rate was 28.8 per 1,000 live births, and the mor- 
tality of infants from 1 to 11 months of age 
was 18.8 per 1,000 infants alive at the begin- 
ning of the second month. The mortality 
among infants on the first day of life accounted 
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for 30 percent of all the infant deaths. In 
1930, 55 percent of the infant deaths occurred 
under 1 month and only 23 percent occurred 
under 1 day of age. 

The infant and neonatal mortality rate and 
the mortality rates at ages 1 to 11 months are 
shown for each State in table 5. It will be seen 
that some of the States attained rates which 
were considerably lower than those for the 
country as a whole. Minnesota and Oregon 
set a new all-time low State record with an 


TaBLe 5.—Infant mortality rates, by age, in each State, 
1940 and 1939 








| 


| Under 1 year ! | Under 1 month !| 1-11 months ? 















State ar EC | = 

1940 | 1939 | 1940 1939 1940 | 1939 
United States 47.0 48.0 28.8 29.3 18.8 19.3 
Alabama. --_-....--- 61.4 59.9 36.7 35.5 25.6 25. 2 
[ee 84.3 .3 35. 6 34.6 50.5 61.9 
PI. occ ctnnnes 45.7 46.0 23.5 25.0 22.7 21.6 
California... ......-- 39.4 42.4 25.4 26. 2 14.4 16.6 
Colorado. .......---- 59.8 54.8 33. 2 29.6 27.6 25.9 
Connecticut - --_-.-- E 34.1 35.9 25.0 25.4 9.3 10.8 
Delaware_-_-_-_.--..-- 48.9 44.0 26.8 22.8 22.8 21.7 
District of Columbia 47.0 47.7 33.0 31.1 14.5 17.1 
Se 53.6 56.4 33. 6 35.3 20.7 21.8 
IEE SS 57.9 58.4 35.1 35.1 23.6 24.0 
eee 42.3 45.9 26.7 29.6 16.0 16.8 
Tilinois- - - ...-- 35.3 38.0 24.1 25.6 11.5 12.7 
IN va nina cacitsctipaiaions 41.9 39.5 26. 3 24.7 16.0 15.1 
Ss 36.7 38.8 25. 1 26.3 11.9 12.8 
i innscbereseusds 38.1 39. 4 24.1 26.4 14.4 13.3 
Kentucky..........- 52.8 52.6 32. 2 31.2 21.3 22.1 
| ee 64.2 63.0 36.7 35. 6 28. 6 28. 4 
ESE 53.5 52.4 34.6 33. 1 19.6 19.9 
Maryland... -_...---- 49.6 50.3 28.8 7.5 21.3 23. 4 
Massachusetts-___--- 37.5 37.0 25.3 25.3 12.5 12.0 
Michigan __--_------ 40.7 41.9 26.5 27.5 14.6 14.8 
Minnesota - - -._----- 33.3 35. 8 23. 4 25.0 10.1 11.1 
Mississippi ---------- 54.3 56. 2 30.7 31.6 24.4 25.4 
a 46.9 45.1 28.0 27.9 19. 4 17.7 
i cctticacciven 46.2 49.0 29.8 29. 1 16.9 20.5 
ES 35.7 36.5 24.0 25. 4 12.0 11.4 
, SS 51.9 44.8 30. 6 24.2 22.0 21.1 
New Hampshire _- 40.0 45.8 24.3 30.5 16.0 15.7 
New Jersey ----- 35.6 38.7 24.2 25.1 11.7 14.0 
New Mexico-- 99.6 109.0 41.6 48.3 60. 4 63.7 
fl 37.2 39.3 25.4 26.2 12.0 13.5 
North Carolina__-__- 57.4 59. 2 33.4 32.9 24.9 27.2 
North Dakota. -_---- 45.1 49.0 29.1 32. 2 16.5 17.4 
TERN: 41.4 42.9 26.9 27.7 14.9 15.7 
Oklahoma. -----..--- 49.7 49.7 29. 5 31.1 20.8 19.3 
a 32.9 35. 5 23.1 22.9 10.1 12.9 
Pennsylvania_.___--_- 44.7 45.6 28.4 29.1 16.8 17.0 
Rhode Island_-_----_- 38. 2 39.4 26. 2 27.2 12.4 12.6 
South Carolina. ---_- 68.1 66. 2 36. 5 37.9 32.8 29. 4 
South Dakota- -_---- 39. 2 41.4 27.6 26.3 11.9 15.5 
Temmessee--.-..-.---- 54.7 53.9 30. 2 31.3 25.2 23.3 
ae 68. 6 67.0 34.2 33.7 35.6 34.4 
aici aude 40.6 39. 5 27.8 28.4 13.2 11.4 
=e 45.0 45.6 30. 6 29. 6 14.8 16.5 
. Snr ae 59. 3 60.9 34.9 36.8 25. 2 25.0 
Washington --__._._- 35.7 36.8 24.6 25. 5 11.4 11.5 
West Virginia---.___- 53.9 54.7 31.4 30.8 23.3 24.7 
Wisconsin .........-. 37.2 40.2 25.3 27.5 12.2 13.0 
_ >. a 46.3 45.5 26.1 28. 4 20.7 17.7 





























1 Deaths per 1,000 live births. 
1 Deaths per 1,000 infants surviving the first month of life. 





infant mortality rate of 33. Connecticut came 
next with a rate of 34. At the other end of 
the scale were New Mexico, with a rate of 109, 
and Arizona, with a rate of 84. The next high. 
est rate was in Texas (69). As in the case of 
maternal mortality, some of the States have had 
consistently low infant mortality rates for a 
number of years. This record strengthens the 
belief that what can be attained by some of 
the States can eventually be attained by the 
country asa whole. The infant mortality rates 
were again highest in the Southern States and 
iowest in the Midwestern States. 

Fifteen States had rates of less than 40 per 
1,000 live births, 24 had rates of 40 to 54, 8 
had rates of 55 to 69, and 2 had rates of 70 
or more (fig. 4). Seven of the 10 States that 
had rates of 55 and higher were Southern States 
and 3 were Western States. In 33 States in- 
fant mortality rates were lower in 1940 than 
in 1939, in 15 States the rates were higher, 
and in 1 State the rate was the same as in 1939, 
In most of the States with higher rates the 
increases were not large. 


Causes of Infant Deaths. 


It may be convenient to separate from the 
causes of infant deaths those which have their 
origin in utero or at birth. These include the 
causes which are usually referred to as pre- 
natal and natal causes. These include pre- 
mature birth, congenital malformation, injury 
at birth, congenital debility, “other diseases pe- 
culiar to early infancy,” syphilis, and tetanus. 
All these causes were responsible in 1940 for 
64,017 (58 percent) of the infant deaths. The 
other important causes of infant death were 
respiratory diseases, which accounted for 18,838 
(17 percent) of the deaths; gastrointestinal 
diseases which accounted for 9 percent; and 
communicable diseases, 3 percent. 

Prenatal and natal causes took their heaviest 
toll in the first month of life. Nearly 90 per- 
cent of all the deaths from these causes occurred 
in the first month of life, whereas more than 
three-fourths of the deaths from all other causes 
occurred after the first month of life. Of all 
the deaths in the first month of life, 84 percent 
were due to prenatal and natal causes; more 
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FIG. 4.—INFANT MORTALITY RATE IN EACH STATE; UNITED STATES, 1940. 





Deaths in the first year of life 
per 1,000 live births 


==} Less than 40 
40 - 54 

ZZ) 55 - 69 

70 or more 








than half of these were due to premature birth, 
which was the largest single cause of infant 
mortality. Premature birth was responsible 


Taste 6.—Infant deaths, by age, and by cause; United 
States, 1940 








Cause of death 





Under | Under | 1-11 
| 











| 
} 
| lyear | 1 month | months 
All causes. -- ----- ; 110,984 | 67, 866 | 43, 118 
Prenatal and natal causes a 64,017 | 57,325 | 6, 692 
Premature birth... s | 32,346 | 31, 437 909 
Congenital malformations 11, 038 7, 608 3, 430 
Tajary at birth. _-___......- 10, 506 | 10, 280 226 
Congenital debility oe | 2, 827 1, 794 1, 033 
Other gg peculiar to the first | aan _— “ 
ER ais cee ecacwawann aden abe Y 5 é 
Syphilis..____ OE mona: gL 619 632 
sé‘ SRR e2 ORS . 135 125 10 
Respiratory diseases... .------ | 18,838 3, 256 15, 582 
Gastrointestinal diseases. - - -- | 9, 814 1, 320 8, 494 
Epidemic and other communicable dis- - - a 
A eras | 3, , 

All other specified causes- -- --- : : | 9, 531 2, 505 7, 026 
Ill-defined and unknown causes. ---- - | 5, 683 3, 272 2, 411 

! 











Based on dato from U.S. Bureau of the Census 


for nearly one-third of all infant deaths, with 
a rate of 13.7 per 1,000 live births. The distri- 
bution of the infant deaths by cause of death 
and age at death is shown in table 6. 

The decrease in the infant mortality rate 
from 1930 to 1940, although considerable, was 
not so large as the decrease in maternal mor- 
tality. The 1940 infant mortality rate was 
lower than the 1930 rate by 28 percent. The 
corresponding figure for maternal mortality 
was 43 percent. The corresponding decrease 
in the previous decade had been the reverse, 
however, showing a much greater reduction in 
infant mortality and only a small decrease in 
maternal. 

The trend of the rates from 1930 to 1940 is 
shown in figure 5. 
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FIG. 5.—INFANT MORTALITY RATES, BY RACE, 
UNITED STATES EXPANDING BIRTH-REGISTRATION 
AREA, 1930-40. 























equivalent, therefore, to the saving of some 
100,000 lives of mothers and infants. 
The reduction in infant mortality rates has 
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L |) “e_ | negro, \ not been uniform in the entire span of the first 
~ : : ° 
fi le tt er ~ year of life. The decrease in the mortality 
~ ~ ° , 
: heal rate of infants 1 month to 11 months of age 
= L ; . 
4 | was much larger than that of infants under | 
© } e 
ae = — | | month of age. There was a reduction of 16 
oO - . . 
8 *. xe "eno ll percent in the mortality rate of the former 
2 sian — 
3 r = —_—— 
a ~- 
2 iain ~ ~. TABLE 8.—Percentage decrease in the infant mortality 
5 ~~ rate in each State, 1936-40 compared with 1931-35 
o 40 4 
| 
| Infant mortality 
State Percent | sil 
decrease, [——————| ———— 
<a P ; ‘ ‘ ‘ | 1936-40 | 1931-35 
1930 1932 1934 1936 1938 1940 — a — — = = 
Sased on dato from U.S. Bureau of the Census United States Bag BE oe tis 12.3 51.4 | 58.6 
. = Alabama-.-____- sieiceinides ‘ 2.2 62.2 | 
Infant Mortality, 1936-40 and 1931-35, Arizona ...... 3.6| 1027) Is 
. 5 ‘ rkansas - -- -8 49.6 | 50.0 
The infant mortality rate for the period  {lifornia__-- =e | aii = 
occ . ~ a. 40.9 
1936-40 was 12 percent lower than that for Connecticut. saab mo| 376] as 
big - elaware_- 7 : e 19.4 54.5 
1931-35. In the first 5 years of the last decade Suara Gilaniiia. | | = 
there occurred 620,775 infant deaths, with an = G{orda-------------------- , i al Ue 
infant mortality rate of 58.6 per 1,000 live jaan, eis os! an 
. . : ee 21.6 40.7 | : 
births. During the period 1936-4 0 there oc- oo >. 7) oe 
curred 578,998 infant deaths with a rate of  1owa.------ ma) 66) 6 fe 
’ i os ie: 
51.4. If the rate for the first 5-year period = xentucky. as 3) @21 
had been operating also during 1936-40, there —uisiana.-..-----------_-__. | as S:| = 
. +f. Maryland... ne : 18. 4 56.9 69.7 
would have occurred 659,899 infant deaths. etal as = | oy 
Consequently, the reduction in infant mor- = yyichigan a s06 | 45.0; 523 
tality is equivalent to a saving of 80,901 infant Mission. ot "| et 568 kd 
. . . Missouri. -__- 13.2| 61.4} 59.2 
lives. The reduction in both maternal and a, | 106 | 206 55.5 
; maps : | | 
infant mortality rates in the 5-year period Nebraska... | 147 39.0 651 
vs . . . "Sena pee 27.7 50.1 69. 
1936-40 from the previous 5-year period is New Hampshire 00000 30.9 ss4) ait 
i as, F 21.0 39.5 | . 
’ : ’ ETE ER TR? 13.0 112.2 | 129.0 
TABLE 7.—Percentage decrease in the infant mortality 
ze Mew Vem... ............. ae eee 21.0 41.7 | 52.8 
rate from each cause, by age; United States, 1936-40 North Carolina... Be aye 9.4 63.9 | 70.5 
: _ or Cin esetinensenenne ‘ 15.3 49. 2 58.1 
compared with 1931-35 Ohio. J elas aes 7.4 4 82 
Se ee 5 2.9 . 
Under Under 1-11 acs ae ere 7.0 38. 4 | 41.3 
Cause of death lyear |1month| months Pennsylvania_..._.......... 17.2 47.5 57.4 
= \_ a penkonbe ateoasok 21.2 43.4 55.1 
t erga 2258 aye 7. ‘0 | 79.8 
EE a ee é 12 | 10 | 16 South Dakota... SRE ARN EE ESOS. Wi re | 253.9 
Prenatal and natal causes....._.______- 8 | 8 | 14 Tennessee. 12.0 60.2 As 
Sremstuebht................... 3; 8 7 (Utne ' so] sei; asd 
a ee nn bickocenmt 12 | 14 () | ETS Sea 11.0 49.3 55.4 
a 4 2 1 Wee. ....-...... 3 5.9 70.9 
Other prenatal and natal causes- -- - 12 | 8 ” 21 ’ ‘ 
é | Washington. ___ ; 11.5 39.1 44.2 
Respiratory diseases. -___...........-- 12 22 11 West Virginia___- ' : 12.8 60.7 69.6 
Gastrointestinal diseases______.___._____| 14 25 14 Wisconsin ---- ‘ : 15. 2 42.0 49.5 
Epidemic and other communicable dis- | Wyoming---..___- acieoaeel 9.5 51.2 56.6 
ERE SA ee Sa ee ee 38 50 37 
All other specified causes... _._.____- J 13 13 15 ee ee ae 
Ill-defined and unknown causes.____-___| 22 26 14 1 Deaths under 1 year per 1,000 live births. 
| 3 Rate for South Dakota and Texas are for 4 and 3 years, respectively, as 
:teebaien = were not in the birth-registration area during the entire 
, period. 
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during the period, while the decrease in the 
neonatal mortality rate was only 10 percent. 

The decrease in the infant mortality rates 
from all causes of death was also not uniform 
(table 7). It was smallest in the group of 
deaths from prenatal and natal causes (8 per- 
cent), and largest in the group of deaths from 
epidemic and communicable diseases (38 per- 
cent). ‘There was a reduction of 14 percent in 
the rate of deaths from gastrointestinal dis- 
eases, and 12 percent from respiratory dis- 
eases. The decrease in the mortality rate from 
premature birth was approximately the same 
as that from all prenatal and natal causes. 
The mortality rate from premature birth dur- 
ing the period 1931-35 was 15.8 per 1,000 live 
births and for the period 1936-40 the rate was 
146. The decrease was therefore 8 percent. 

The reduction in the infant mortality rate 
in 1936-40 compared with 1931-35 was largest 
in Nevada, Connecticut, Illinois, and Rhode 
Island. In some States there was very little 
reduction as, for example, in Arkansas, Ala- 
bama, Louisiana, and Mississippi. (Table 8). 

In 6 States the decrease in the infant mor- 
tality rate was less than 5 percent; in 11 States 
the decrease was 5 to 9 percent; in 14 States, 
10 to 14 percent; in 10 States, 15 to 19 percent; 
and in 8 States, 20 percent or more. 


BirTus 


The number of live births registered in 1940 
was 2,360,399, and the birth rate was 17.9 per 
1,000 population. This is a higher birth rate 
than for any year since 1931. About half 
(1,124,812) of the births occurred in rural areas 
and half (1,235,587) in urban areas, that is, 
cities of 10,000 or more population. 

These figures, it should be noted, represent 
the places where the births occurred and not 
where the mothers resided. The tabulations by 
residence have not yet been released by the 
Bureau of the Census. It was, however, pos- 
sible to obtain through the cooperation of the 
Vital Statistics Division of the Bureau of the 
Census the information that more than half a 
million births (500,920—more than one-fifth of 
all births in 1940) occurred in areas that were 
different from the residence of the mother. 
Thus, it may be assumed that, as in previous 


years, a large number of women traveled from 
rural to urban places to be delivered, the ma- 
jority in hospitals. It is hoped that the de- 
tailed information, when it becomes available, 
will indicate whether or not hospital facilities 
are within sufficiently easy reach of the rural 
population and what areas need increased 
facilities. 

Of the infants whose births were registered 
2,067,953 (88 percent) were white; 278,869, (12 
percent) were Negro; and 13,577 (less than 1 
percent) were of other races. 

Physicians attended 91 percent of the births, 
but 218,360 (9 percent) were attended by mid- 
wives and other nonmedical persons. The pro- 
portion of Negro births which were attended 
by nonmedical persons was very high (51 per- 
cent), whereas only 4 percent of the white in- 
fants were so attended. Of the births that 
occurred in the rural areas 17 percent had no 
medical attendant (7 percent among white and 
75 percent among Negro infants), compared 
with only 2 percent of the births in cities (1 
percent among white and 13 percent among 
Negro infants). 

More than half (56 percent) of all the live 
births in the United States occurred in hos- 
pitals. Here again the proportion of hospital- 
ized births was much higher in cities (84 
percent) than in rural areas (25 percent), and 
for white infants (60 percent) than for Negro 
infants (25 percent). 

The proportion of births in hospitals has in. 
creased considerably during the period of rec- 
ord. In 1935 (the first year for which informa- 
tion on attendant at birth was issued by the 
Bureau of the Census) 37 percent of the live 
births occurred in hospitals, compared with 56 
percent in 1940. Births attended by physicians 
in homes dropped from 51 percent in 1935 to 35 
percent in 1940. There was a decrease in the 
proportion of births attended by nonmedical 
persons from 12 percent in 1935 to 9 percent in 
1940. 

Table 9 presents the percentages of the births 
attended by physicians and by nonmedical per- 
sons ineach State. The proportion of all births 
which occurred in hospitals varied widely. 
Thus, in the District of Columbia and in New 
York, Connecticut, Washington, California, 
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TABLE 9.—-Attendant at birth in each State, 1940 






























Percent attended by— 
Live Physician 
State births | ss SCSCSCSCSCSCSCS*s NU€onmeeed- 
ical 
In In person 
hospital | home 

United States__._...._. 2, 360, 399 55.8 35.0 9.3 
PR reiicanmasiceitenwacis 20.5 46.9 32.5 
Arizona_-_-_- 61.9 28.1 9.9 
Arkansas. -. 17.0 58.3 24.6 
California__- 86.3 12.9 8 
Colorado 61.0 38.5 5 
Connecticut... ............... 25, 195 90.8 8.7 .6 
SSRIS 4, 597 69.0 20.8 10.3 

District of Columbia... _____- 15, 309 91.4 8.6 (4) 
SE dic ouacsienasccuante 33, 818 45.6 28. 2 26.1 
naa: 64, 998 28. 6 36. 2 35. 2 
Idaho... 11, 712 62.8 36.5 Pe 
Illinois__- sas 73.7 26.0 4 
Indiana 52.1 47.8 wll 

Towa____. 58.9 41.1 () 
Kansas 52.6 47.2 2 
SE Ore, 19.1 62.7 18.2 
-——_ i a<s, SES e: 43.8 26.3 29.9 
ae deinen picistccassesiene vid 50.0 48.0 2.0 
OR 58.4 34.3 7.3 
Massachusetts... ........._.- 85.0 14.5 5 
SE ee 63.7 35.1 1.2 
_ —— elaelianenarantebeniantess 67.9 30.9 2 
a gg icuiatakodwupaniceail 13.9 36. 3 49.8 
ESSE: 47.8 47.5 4.6 
RRR RRs: 81.0 17.3 1.8 

CN i ae cian sesh aes 53. 4 46.6 () 
RITES: 81.2 16.4 2.4 
New Hampshire 74.5 25.4 S 
New Jersey_-_-.....-. 83.9 13.8 2.2 
New Mexico--__._- 28.1 42.1 29.8 
Sa 87.0 12.3 .8 
North Carolina._-.......___- 24.2 50.9 24.9 
North Dakota. .............- 61.0 33.3 5.7 
(i eas, 62.4 37.5 Fe. 
(ss IE 39.7 55.4 4.9 
EEE See ae ae ‘ 85.4 13.8 8 
Pennsylvania- --_- ; 62.0 37.6 5 
Rhode Island__- , 77.2 21.8 1.0 
South Carolina... ..-......__- 44, 380 18.9 37.6 43.5 
South Dakota 11, 619 55.8 43.4 8 
ER ee eee 55, 815 29.3 59.8 10.9 
saa: 126, 687 42.3 41.7 15.9 
ee: 13, 559 67.9 31.0 1.0 
oe , 694 55.0 44.9 on 
_ | Ske eRieose: 55, 208 29.1 46.8 24.1 
Teenie... ............. 28, 141 86. 6 13. 2 -2 
West Virginia. . 42, 103 19.7 76.5 3.9 
Wisconsin - - - - nites 54, 848 64.0 35.6 4 
,.. SARE R AS 5, 052 69.2 30.3 5 

















1 Less than Mo of 1 percent. 
[Uupublished table supplied by courtesy of the U. S. Bureau 
of the Census. ] 


Massachusetts, Montana, Nevada, New Jersey, 
and Oregon, more than four-fifths of all the 
births occurred in hospitals and relatively few 
births were not attended by physicians. In 
Arkansas, Alabama, Kentucky, Mississippi, 
South Carolina, and West Virginia, on the other 
hand, less than one-fourth of the births oc- 
curred in hospitals and in all but West Virginia 


—— 


a relatively large proportion of the infants wer 
born without medical attention. In general the 
more densely populated States and the States 
with a smaller proportion of Negro births had q 
high ratio of hospitalization. In the more rural 
States and States with a relatively large Negro 
population, where the ratio of hospitalization 
was low, there was a high ratio of births with no 
medical attention. The proportion of births 
with no medical attention was 25 percent or 
higher in 9 States, and reached 50 percent in 
Mississippi. 
SUMMARY 


The downward trend in maternal and infant 
mortality of previous years continued through 
1940. The maternal mortality rate (38) and 
the infant mortality rate (47) are both all-time 
low records. 

The reduction in the maternal mortality rate 
for the 5-year period 1936-40 from the period 
1931-35 was 27 percent. The reduction was 
largest for deaths from infection (31 percent). 
Considerable reduction occurred also in deaths 
from toxemias (24 percent) and from hemor- 
rhage, trauma, or shock (16 percent). 

The decrease in infant mortality rate in the 
5-year period 1936-40 compared with 1931-35 
was 12 percent. The decrease was more pro- 
nounced in mortality of infants 1 to 11 months 
of age (16 percent) than of infants under 1 
month (10 percent). The decrease in maternal 
and infant mortality was equivalent to a saving 
of the lives of 18,550 mothers and of 80,901 
infants. 


There has been an increase in the proportion 
of live births that occurred in hospitals from 37 
percent in 1935 to 56 percent in 1940. Births 
attended by physicians in homes decreased from 
51 percent of all births in 1935 to 35 percent 
in 1940, and the proportion of births with no 
medical attendant decreased from 12 percent in 
1935 to 9 percent in 1940. There are, however. 
many States in the country in which the mater- 
nal and infant mortality rates and the propor- 
tion of births attended by nonmedical persons 
are very much higher than in the country as a 
whole. 
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Oregon Organizes Its Health Services on Emergency Basis 


The reorganization of the State Board of Health of Oregon to meet emergency conditions 
is described in the following letter from the State Health Officer to the Governor of Oregon: 


OrEGON StTaTe Bosrp or HEALTH, 
PorTLAND 
December 10, 1941. 
Honorable CHarLes SPRAGUE 
Governor of Oregon 
State Capitol 
Salem, Oreg. 

Dear Governor: Effective immediately, for 
the duration of the emergency, this office and 
its staff are available on a twenty-four hour a 
day, seven days a week, basis to render service 
of any kind pertaining to the public health of 
the State of Oregon. 

Plans previously outlined are now being put 
into effect, and the following definite steps have 
been taken : 


1. All county and city health personnel is being 
advised that, effective immediately, they must be easily 
available by telephone or messenger, day and night. 

2. All local health personnel is ordered to cooperate 
to the fullest extent with other defense agencies in 
the area in which they reside, and to prepare and 
maintain on a current basis, in writing, a complete 
report of that information which might be of value 
in an emergency. A copy of this report, with frequent 
additions thereto, is to be sent to the State Board of 
Health, where a complete State-wide file will be main- 
tained of all of this information. The above file will 
have information concerning prevalence of commun- 
icable diseases in the local area, condition of water 
supply, milk supply, food supply, housing facilities, 
ete., with an analysis of the probable effect that could 
be anticipated from an epidemic of any disease re- 
sulting from bombing, fire, or flood. This file is, of 
course, to be available to Central Health Staff and 
other organized emergency defense agencies. 

3. The staff of this office, each of them specialists 
in a specifie public health field, will, on periodic visits 
to the various local health units, advise and consult 
with the local health personnel as to the procedure 
in time of emergency. 

4. The personnel of the central public health staff is 
effective immediately on a twenty-four hour, seven day 
per week, basis, and may be reached by calling the 
State Board of Health, Oregon Building, Portland, 
Oreg., telephone ATwater 1388. Special arrangements 
are being made so that all calls for public health in- 
formation or advice, or for special public health sup- 
plies and services will be routed through that number 
until the present emergency is past. 

5. A team of well-qualified central staff members is 
available for transportation to any emergency area if 


this becomes necessary, the team composed of various 
specially trained personnel as the need indicates. This 
mobile unit will have available the services of: (a) 
The State Health Officer and his professional assist- 
ants with their staffs; (b) A mobile unit equipped 
for emergency communicable disease work with self- 
contained laboratory; and (c) Mobile staff of engi- 
neering experts available in event of disaster to water 
supply. This unit is also equipped for milk and 
excreta sanitation work with emergency equipment for 
work in field. 

6. A handbook of emergency public health measures 
is being compiled and will shortly be in the hands of 
all local and central public health personnel for use in 
the event of emergency. This booklet will include 
procedure outlines for prevention, immunization 
against, quarantine, isolation, and treatment of com- 
municable disease, proper technique for emergency 
water-supply purification, excreta sterilization, decon- 
tamination, ete. 

7. In addition to the above local and central organi- 
zation, the plan is being worked out whereby the local 
health unit of any given area must hold itself in 
readiness on orders received through this office to 
move to the assistance of an area affected by epidemic 
or other disaster. Each unit has been advised to 
make provision so that the regular health service of 
the area may be taken over by a substitute staff in 
the event it is necessary to temporarily transfer 
the regular staff to another location to meet the 
emergency. 


It is believed that with the above plan, the 
public health facilities of the State of Oregon 
will be capable of meeting any public health 
emergency which may arise. 

Authorities of adjacent States are being ad- 
vised of our plan, and are invited to partici- 
pate in an interstate plan so that in the event 
of catastrophe in one State, the emergency 
resources of another State may be made 
available. 

The specialized resources of the United 
States Public Health Service and the Chil- 
dren’s Bureau in the Department of Labor are 
not being overlooked, and in the event of need, 
this office will promptly call for assistance by 
these Federal agencies. 

It is respectifully suggested that various 
responsible authorities be advised of the public 
health preparedness program in this State, and 
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to direct any inquiries for information con- 
cerning the plan for consultation concerning 
public health problems, or for emergency 
public health personnel, equipment or supplies 


BOOK 


Your TEETH; their past, present, and possible future, 
by Peter J. Brekhus, D.D.S. University of Minnesota 
Press, Minneapolis, 1941. 255 pp. $2.50. 


Dr. Brekhus’ thesis is that dental disease is due pri- 
marily to disuse of dental structures as a result of the 
methods of food preparation developed by civilized man. 

Among all civilized peoples today caries is almost 
universal among the young, and pyorrhea among the 
middle-aged, states Dr. Brekhus. He reviews various 
alleged causes of these diseases but concludes that, 
while diet, dental hygiene, bacteria, systemic disease 
all play a role in the causation of dental disease, none 
alone can be considered the sole or even the predom- 
inant cause. 

Not only is decay of teeth prevalent, but malocclu- 
sion and other structural abnormalities are common and 
are in increasing in prevalence from generation to 
generation, according to Dr. Brekhus. 

Dr. Brekhus describes the teeth of other races of man 
and also of animals and reiterates the point that the 
impact of civilization with its infrequent meals of 
cooked foodstuffs has produced a degeneration of teeth. 

The volume concludes with a statement to the effect 
that dental disease is probably here to stay, since the 
possibility of inducing civilized man to revert to the 
coarse, uncooked food of primitive man is relatively 
remote and that, therefore, the best method of attack 
upon the problem is to realize that our general hygienic 
measures are ineffectual and that we must rely for our 
dental well-being upon early and constant repair of 
dental decay as it occurs. It is most important that 
caries in children be adequately treated. 

The economic problems raised by such an admission 
of need are enormous. The author believes that only 
a very small proportion of the children of the United 
States can afford adequate dental care, so that if dental 
health of the country is to be maintained some form 
of large scale Government subsidy will be essential. 

D. V. W. 


STATURE AND WEIGHT OF CHILDREN OF THE UNITED 
SratTes, by Howard V. Meredith, Ph.D. American 
Journal of Diseases of Children, Vol. 62, No. 5 
(November 1941), pp. 909-932. 


The influence of racial, regional, socioeconomic, and 
secular factors on the stature and weight of children 
as revealed in medical reports, is examined by the 
author who concludes that secular differences (differ- 
ences due to time) covering the last 50 years are twice 
as great as any of the other differences considered, and 





to this office, 816 Oregon Building, Telephone 
ATwater 1388, Portland, Oreg. 
Respectfully, 
Strate Heauru Orricer. 


NOTES 


that the geographic differences are the smallest. He 
points out the need for additional studies in this field 
with the most rigorous possible control of extraneous 
factors in order to measure the differential effect of 
one item while holding the other three constant. 


From INFANCY TO ADOLESCENCE, by Frieda Kiefer 
Merry and Ralph Vickers Merry. Harper & Bros, 
New York, 1940. 330 pp. $2. 


Development, as discussed by the authors, covers a 
span of time from the first fetal movements to 
adolescence. Development throughout this period is 
continuous and many phases of growth occur simul- 
taneously. For convenience of discussion the authors 
have divided their material into three age levels, (1) 
the prenatal and postnatal period extending roughly 
from the first fetal movements before birth through 
the first 2 weeks after birth, (2) infancy and the pre- 
school period from the end of the first period to about 
the age of 6, and (3) the period from school entrance 
to adolescence, from about 6 to 12 years of age. 

Within these age periods the authors have discussed 
the various phases of development, showing in all 
cases the gradual maturing of the growth patterns 
and the gradual growth from one age level to the 
next. 

Motor development depends upon maturation and 
follows a definite sequence. Freedom for move- 
ments of all kinds and discriminating praise for 
achievements encourage the maximum motor develop- 
ment. Language is considered to begin with the birth 
ery and continues through an orderly sequence to 
adult speech. The rate of development of language 
varies considerably and has been shown to depend 
upon such things as intelligence, family background, 
and ability to hear. The authors discuss at some 
length intelligence, its measurement and the signifi- 
cance of measuring intelligence. How a child learns, 
what he learns, how fast he learns, and what he 
forgets are described. The development of emotional 
behavior and the development of play are each dis- 
cussed. A chapter is devoted to graphic and musical 
expression. The child’s reading is discussed both 
as to development of the mechanism for reading and 
as to development of the ability to understand what he 
reads. The impact of the radio and the motion pic- 
ture on the child’s development is considered. The 
last two chapters deal with personality and with 
character and religion. 

D. V. W. 
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Working and Living Conditions on Connecticut Tobacco 
Plantations 


By Epna M. Porretu 


Industrial Investigator, Department of Labor and Factory Inspection, Hartford, Conn. 


HE ANNUAL inspection of Connecticut to- 

bacco plantations, made in August 1941 by 
the Connecticut Department of Labor and Fac- 
tory Inspection and the Consumers’ League of 
Massachusetts, disclosed such shocking condi- 
tions, particularly in the employment of ex- 
tremely young children, that an aroused public 
demanded an immediate clean-up. 

Although the Department has no jurisdic- 
tion over agricultural employment, its exposé 
made in 1982, of child labor, housing of seasonal 
workers and general conditions of employment 
on the State’s tobacco fields, resulted in an 
agreement, signed by most of the large grow- 
ers, not to hire children under 14 years of age. 
Since then annual inspection has been made 
by the Department and by the Consumers’ 
League of Massachusetts. Through the co- 
operation of some growers in their effort to ob- 
serve the agreement and of the State Board of 
Education in issuing certificates of age, the 
employment of children under 14 years had de- 
creased and living and working conditions were 
gradually improving. The Department was 
unprepared, therefore, to find most of this slow 
progress swept away in 1941. Employment of 
children as young as 8 years, importation of 
child labor from as far south as Florida, over- 
crowding in substandard dwellings, unfit su- 
pervision, and hazardous transportation, all 
had returned. 

Anticipating a shortage of adult labor be- 
cause of the many defense industries in the 
northern part of the State where most of the 


large plantations are located, the Connecticut 
State Employment Service, as early as March 
1941, offered to cooperate with the growers in 
registering high-school and college students 
for work in the fields. A considerable number 
of students did register but, because of the lack 
of suitable housing, referral was not made of 
those living outside a convenient transporta- 
tion area. For years the Department has 
pointed out the urgent need for adequate hous- 
ing of migrant workers and has consistently 
made such recommendation to the growers. 

There are approximately 55 growers of 
shade tobacco in the State. Twenty-seven 
fields, representing 16 growers, were inspected 
in 1941, 

Child labor.—Although announcement was 
made as in the previous year in schools in the 
tobacco area that certificates of age would be 
issued for work in the fields, there was a dis- 
couraging drop in the number of applications. 
A sincere attempt to live up to the agreement 
was evident on 6 fields, but the attitude of the 
growers in general was that they were “too 
busy” to request proof of age or that an appli- 
cant who “looked under 14 years” was not 
hired. On 15 fields children 11 and 12 years 
of age were employed, and on 6 fields children 
8 and 9 years of age were found working. 

Approximately 1,200 children were trans- 
ported daily in trucks owned and operated by 
the company from Ludlow, Chicopee, and 
Springfield, Mass. They were usually picked 
up at 5:45 in the morning and reached home 
about 7 at night. After a rainy spell, which 
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interrupts the work, the children were often 
picked up as early as 4:45 a.m. In at least 
two instances, youngsters were ordered from 
trucks miles from home to make their way 
back as best they could. In one case investi- 
gators found a group of small boys on a high- 
way 7 miles from the point at which they had 
boarded the truck that morning. They were 
ordered off the fields when they refused to 
work until the ground had “burned off” after 
a night and early morning of rain. Two 
Springfield boys, 13 years of age, at quitting 
time, informed the truck driver of one large 
corporation that they would not return for 
work the following day. Claiming they were 
no longer employees, he refused to transport 
them home. The boys arrived home late that 
night after their distraught parents had 
sought police aid. 

Forty-six boys, 14 to 21 years of age, were 
brought from Quincy, Fla., and Recovery, Ga., 
by one large corporation. The boys carried 
written statements of their parents, most of 
which merely gave permission for “my boy to 
go to Connecticut to work.” One requested 
simply, “Please, send my boy back in time 
for school.” 

Labor force and supervision—On the fields 
covered by inspection, approximately 3,000 men 
and 1,400 women and girls were employed. 
These included 438 male Negroes brought from 
the South for the season, 310 of whom were 
college students. 

Because of the shortage of labor in the de- 
fense-industry area, supervision on some fields 
was at a low level. Drifters were recruited in- 
discriminately from cities and placed as straw 
bosses over boys in the fields and girls in the 
sheds. Department investigators were obliged 
to ask for the assistance of the State police on 
the fields of one large corporation when 20 
boys, 10 to 15 years of age, accused a straw boss 
of making improper advances and constantly 
threatening them with a long-bladed knife. 
The boss, who fled at the appearance of police, 
was eventually apprehended, admitted the 
charges, and was sentenced to jail. His arrest 
disclosed a police record dating back to 1923. 
The superintendent on one large plantation ad- 
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mitted striking a 13-year-old boy with an iroy 
hauling hook. 

Wages.—An increase in wages over 1940 was 
general, undoubtedly because of the shortage of 
labor in the vicinity. In the sheds the daily 
rate for girls who counted and distributed 
leaves to the sewers was from $2 to $2.75, de. 
pending on age and experience. Sewers re. 
ceived 45 cents a bundle with some fields offer. 
ing 5 cents extra per bundle if the worker re. 
mained to the end of the season. The average 
experienced worker sewed between 7 and § 
bundles a day. The younger boys engaged as 
pickers in the field received from $2.35 to $3 
a day and the older boys and men, employed at 
hauling baskets of picked leaves from the to- 
bacco rows to the trucks, from $2.75 to $3.25 
day. It was not unusual to find a boy of 12 
earning $3 daily. 

Hours.—All fields were operating on a full 
6-day week, a few on a 9-hour day and 54-hour 
week, the majority on a 914-hour day and 
57-hour week. On two fields a 10-hour day and 
60-hour week was the schedule and after a 
rainy spell almost all worked a 10- to 1014-hour 
day. 

Transportation.—Overcrowding of trucks, 
most of which were company owned and oper- 
ated, was not uncommon, with workers from 
Massachusetts being forced to stand on the 
hour’s journey home. Tailboards were often 
missing and a narrow chain substituted. There 
are no State regulations on the transportation 
of plantation workers if the truck is owned by 
the grower. An ordinary commercial license 
plate is all that is required. It is interesting to 
note here that buses used to carry some of these 
same children to school and privately owned 
cars transporting passengers for hire are sub- 
ject to strict regulations, rigidly enforced by 
the Motor Vehicle Department and the Public 
Utilities Commission. 

Sanitary conditions—Because of an epi- 
demic of trench mouth found in construction 
work, the State Department of Health in June 
issued a regulation requiring individual drink- 
ing cups for use of all outside workers. As 4 
result paper cups were in use on 16 fields. On 
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7 fields, however, the common dipper was still 
jn use. 

Separate privies for men and women were 
found on nine fields, four had none at all, and 
on the remainder there was one privy for com- 
mon use. Seven provided toilet tissue. 

Living conditions—Fifteen company-owned 
boarding houses, in which most of the migrant 
workers lived, were inspected. Eight were for 
white men and 7 for Negro men. With few ex- 
ceptions these were ancient 2- or 3-story frame 
structures. Inside toilet and bathing facilities 
were usually lacking, and 1 or 2 outside privies 
and improvised showers often served as many as 
60 men. 

White boarders paid $6.50 or $7 a week for a 
room (usually shared with one or two others) 
and three meals a day. The boarding houses 
were as clean as the limited facilities would al- 
low, and the meals appeared adequate and well 
served. A few white children were found room- 
ing in company-owned private dwellings, but 
the old problem of large numbers of seasonal 
child boarders from Massachusetts and distant 
points in Connecticut was not present. 

Negro boarders pooled food costs, which aver- 
aged weekly between $3 and $3.50 per man. In 
past years no charge was made for a bed. In 
1941 the increase in earnings of 25 or 50 cents a 
day was offset in some cases by a charge of $1.75 
a week for a bed. In some boarding houses 
overcrowding was so serious that a man was 
forced literally to crawl over other beds to reach 
his own. Part of a tobacco shed, still in use, 
was converted into sleeping quarters by one 
grower. 

The company-owned model boarding: house 
for white men, built in 1938, was in excellent 
condition after 3 years of occupancy. Here 
were large, single rooms, clean and adequate 


bedding, screened porches, comfortably fur- 
nished living rooms, tiled wash sinks, toilets 
and showers inside the building. The weekly 
board with three full meals a day was $6.50. 

Conclusions.—Immediately upon the publica- 
tion by the Commissioner of Labor of the facts 
disclosed in the investigation of the tobacco 
fields, the chairman of the Connecticut Agri- 
cultural Defense Labor Committee called a 
meeting of the Connecticut Valley Shade 
Growers Association to which the Department 
was invited to send representatives. The atti- 
tude expressed by some growers at this meet- 
ing was not by any means encouraging. They 
denied the existence of some of the conditions 
reported and held that others were necessary 
in the nature of the industry. The association 
appointed a labor committee to meet with a 
committee from the Department of Labor and 
Factory Inspection to consider standards for 
the industry, but no meeting was called by the 
association. 

For the past 8 years the Department has 
made every effort to alleviate working and liv- 
ing conditions on the State’s tobacco planta- 
tions through voluntary cooperation with the 
growers, a few of whom have honestly en- 
deavored to raise standards in the industry by 
self-regulation. The collapse of these persis- 
tent efforts in 1941 proves the necessity for 
legislative regulation similar to that to which 
Connecticut industry in general is subject. 

The Department of Labor and Factory In- 
spection is recommending, therefore, enactment 
of a State law prohibiting the employment of 
any child under 14 years (the age limitation 
of the voluntary agreement) in highly indus- 
trialized agriculture. 





iThe Connecticut Valley Shade Growers Association dis- 
solved in November 1941. 
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Child-Labor Standards in Sugar Act of 1937 Renewed 


Under an act approved by the President on 
December 26, 1941, the provisions of the Sugar 
Act of 1937, including the labor standards with 
which producers of sugar beets or sugarcane 
must comply in order to receive benefit pay- 
ments, are extended and continued for 3 addi- 
tional years, that is, up to and including 1944. 
The labor standards set in the 1937 act included 
a prohibition of employment of children under 
14 years of age and a maximum 8-hour day for 
children between 14 and 16 years of age. The 
immediate family of the legal owner of at 
least 40 percent of the crop at the time the 
work was performed was exempted from these 
child-labor provisions. 

The 1941 act also carried over and extends 
through 1944 the amendment added to the act 
in 1940 providing that the Secretary of Agricul- 


ture is authorized to make benefit payments with 
respect to any crop notwithstanding a grower’s 
failure to comply with the child-labor pro- 
visions, but that there must be deducted from 
such payments $10 for each child for each day or 
portion of a day during which such child was 
employed or permitted to work contrary to 
these provisions. 

The 1941 act also increases the base rate of 
payment to producers of sugar beets and sugar- 
cane from 60 cents to 80 cents per 100 pounds, 
the rate of 80 cents to be paid on the first 350 
tons produced by any one producer. This rate 
is scaled downward for all production in excess 
of 350 tons. The benefit payments of the Sugar 
Act are also extended to the Virgin Islands, 


Public Law 386, ch. 638, 77th Congress, 1st Session, 
H. R. 5988. 


Extension of Federal Child-Labor Standards for Agriculture 
Proposed 


A bill has been introduced in Congress by 
Senator Thomas of Utah for Senator LaFollette 
of Wisconsin for the purpose of enlarging and 
clarifying the application of the child-labor 
provisions of the Fair Labor Standards Act of 
1938 to the employment of children in agricul- 
ture other than on their home farms. This bill 
(S. 2057) is now before the Senate Committee 
on Education and Labor. 

Under the present law children employed in 
agriculture, during periods when they are not 
legally required to attend school, are expressly 
exempted from the child-labor provisions of the 
Fair Labor Standards Act. As a result of this 
exemption, the child-labor standards applying 
to employment in agriculture are made depend- 


ent upon the application of State compulsory 
school attendance requirements. There is no 
coverage unless attendance is mandatory for the 
child in question. 

S. 2057 proposes to eliminate this exemption, 
and to extend to children employed in agri- 
culture, other than on the home farm, the same 
protection now afforded to children in other 
nonmanufacturing and nonmining occupations: 
That is, a minimum age standard of 16 years, 
except that children of 14 and 15 may be 
employed in agriculture, as in other nonmanu- 
facturing and nonmining occupations, under 
regulations that will insure that the work will 
not interfere with their schooling, health, or 
well-being. 
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Policies Regarding the Employment of Mothers of Young 


Children in Occupations Essential to the National Defense 


In this time of crisis it is important to re- 
member that mothers of young children can 
make no finer contribution to the strength of 
the Nation and its vitality and effectiveness 
in the future than to assure their children the 
security of home, individual care, and affection. 
Except as a last resort, the Nation should not 
recruit for industrial production the services 
of women with such home responsibilities. 


—FRANCES PERKINS, 
Secretary of Labor. 


* * * * * 


The welfare of mothers and children should 
be given due consideration at every point in 
the development of employment policies relating 
to national defense. Although barriers against 
the employment of mothers with young children 
should not be tolerated, such mothers should 
not be actively recruited as a new source of 
labor for either training courses or employment 
until other sources of labor supply in the local 
community have been fully utilized. Where 
need is demonstrated for the employment of 
mothers with young children, or where in indi- 


vidual cases mothers seek employment, they 
should be placed on shifts which will make it 
possible for them to discharge their responsi- 
bilities for the care of their children with such 
supplementation from community facilities for 
child care as may be necessary. Every effort 
should be made to avoid the employment of 
mothers with young children on the night shift. 


—Recommendation of the Conference of the Women’s 
Bureau Advisory Committees, January 22, 1942. 


* * * * * 


Proposals for the establishment of facilities 
for the 24-hour care of children or facilities 
operating 24 hours a day in caring for different 
groups of children should be weighed carefully. 
Where it is reported that such facilities are re- 
quired in a community, it may indicate the need 
for careful examination of employment poli- 
cies, community resources, and other related 
matters, to determine whether alternative plans 
cannot be developed for the proper care of 
children of mothers employed in occupations 
essential to national defense. 

—KATHARINE F.. LENROOT, 


Chief, Children’s Bureau. 
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The Grace Abbott Fellowship in Public-Welfare Administration, 1942-43 


A public-welfare fellowship of $1,000 for 
the academic year 1942-43 is offered by the 
National Delta Gamma Fraternity in honor of 
the public services of Grace Abbott. 

This fellowship is open to any woman grad- 
uate of an accredited American college or uni- 
versity and may be used at any accredited 
school of social work, but it is restricted to 
candidates who have been employed in public- 
welfare service and who plan to return to the 
public service. 


Applications should be filed not later than 
April 1, 1942. Any applicant who filed for 
the 1941-42 fellowship and who may wish to 
apply again should send for a second application 
form. Application blanks may be obtained 
from Mrs. Florence H. Blanchard, 2573 Van 
Dorn Street, Lincoln, Nebr., corresponding 
secretary of the committee that awards the 
fellowships. 


World Federation of Education Associations 


At a joint meeting of representatives of the 
Canadian Teachers Federation and of the 
American members of the Board of Directors 
of the World Federation of Education Associa- 
tions, held in Montreal on October 25, 1941, it 
was voted by the representatives of the World 
Federation of Education Associations to accept 
the invitation of the Canadian Teachers Federa- 
tion to hold a meeting in Montreal, Canada, 
July 8, 9, and 10, 1942. A local committee was 


appointed to make plans for the entertainment 
of persons attending this meeting and to assist 
in preparing a program for the sections of the 
World Federation. 

Announcement that it has been necessary to 
discontinue publication of World Education for 
the duration of the international crisis has also 
been received from the World Federation of 
Education Associations. 

Washington release dated November 17, 1941. 


Charlotte Whitton Resigns 


The special year-end number of Canadian 
Welfare, published in Toronto by the Canadian 
Welfare Council, announces the resignation of 
Charlotte Whitton, for 15 years the Council’s 
executive director. The inexhaustible and cre- 
ative energy at Miss Whitton’s command, the 
keenness of her intellect, and the depth and 
range of her interests, which reach back into 
the century and extend around the world, have 
found expression during her period of Council 
service in building a firm foundation for child 


welfare throughout Canada. She has also con- 
tributed richly to public welfare in the United 
States and to the social work of the League of 
Nations. Throughout the world her colleagues 
value her courage and her practical wisdom. 
Fortunately, Miss Whitton is not retiring but 
is giving more fully than ever of her personality 
and her energy in interpreting for Canada and 
the United States the challenges which lie before 
us in the remaking of world relationships. 
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CHARLES E. GIBBONS 


The sudden death of Charles E. Gibbons on 
January 1, 1942, means a serious loss not only 
to the National Child Labor Committee, with 
which Mr. Gibbons had been associated for 
2 years, but to all organizations interested in 
child-welfare and to the cause of children 
throughout the country. 

A resident of Cincinnati, Mr. Gibbons served 
as director of the employment bureau for that 
city early in his career and also cooperated in 
a study of child labor and school attendance 
in the State of Ohio. 

After joining the staff of the National Child 
Labor Committee in December 1916, Mr. Gib- 
bons made many field studies of child labor 
in various parts of the country and in 1926 
became director of investigation for the com- 
mittee. Moved always by compassion for the 
plight of children working at an early age, 
under dangerous or unhealthful conditions, or 


at a sacrifice of education, he made his studies 
with a singleness of purpose and an uncompro- 
mising integrity that carried conviction to 
legislative bodies and to the public alike. For 
example, he brought first-hand knowledge of 
the exploitation of child workers in the sugar- 
beet fields to the sugar-stabilization hearings 
in Congress in 1934. His exposure of child 
labor in the Missouri tiff mines helped to arouse 
the public opinion that resulted in the adop- 
tion of a county child-welfare program in the 
tiff-mining area. A nearly completed report 
on children kept out of school to pick cotton 
and harvest other crops was interrupted by 
his death. 

The memory Mr. Gibbons leaves with his 
many friends and coworkers is that of a gentle 
and courageous soul, sparing of others, unspar- 
ing of himself. 
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Feb. 19-21 


Feb. 21-26 


Apr. 6-10 


Apr. 10-11 


—— 


CONFERENCE CALENDAR 


American Orthopsychiatric Asso- 
ciation. Ninteenth annual 
meeting, Detroit. Chairman of 
Publicity Committee: Helen P. 
Langner, M. D., Vassar College, 
Poughkeepsie, N. Y 


American Association of School 
Administrators. San Fran- 
cisco. 


Second American Congress on 
Obstetrics and Gynecology, St. 
Louis, Mo. General Chairman: 
Fred L. Adair, American Com- 
mittee on Maternal Welfare, 
Chicago. 


Association for Childhood Educa- 
tion. Golden jubilee, Buffalo, 
N. Y. Information from Asso- 
ciation for Childhood Educa- 
tion, 1201 Sixteenth St., NW., 
Washington, D. C. 


Eighth annual conference on the 
onservation of Marriage and 
Family Life, at the University 
of North Carolina and Duke 
University. Information: Pro- 
fessor Ernest R. Groves, Uni- 
versity of North Carolina, 
Chapel Hill, N. C. 


American Academy of Political 
and Social Science. Philadel- 
phia. 


Apr.27-May 1 National League of Women Vot- _ 


Apr. 30- 
May 1-2 

May 2-9 

May 4-9 


May 5-8 


May 6-8 


May 6-9 


May 10-16 


May 10-16 


May 18-23 


ers. Biennial conference, 
Chicago. 

American Pediatric Society, | 

Skytop, Pa. 


Eighth Pan American Child Con- * 
gress. Washington, D. C. 


National Congress of Parents and | 
Teachers. San Antonio. 


International Association of Pub- — 
lic Employment Services. 
Louisville. 


National Council of State and 
Local Welfare Administrators. 
New Orleans. 


National © Tuberculosis 
tion. Philadelphia. 


Associa- 


National Conference of Social 
Work. New Orleans. 


National Probation Association. 
New Orleans. 


Biennial Conference of Nursing | 


Organizations, Chicago. _(Na- 
tional Organization for Public 
Health ursing, American 
Nurses’ Association, and League ~ 
for Nursing Education.) 








